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British Medical Association 
REPORT OF INSURANCE ACTS COMMITTEE, 1936-7 


PRELIMINARY 
Personnel of Insurance Acts Committee, 1936-7 


1. Ex officio: Sir E. Farquhar Buzzard, Bt., K.C.V.O., 
LL.D., F.R.C.P., Oxford (President); Mr. H. ’s. Souttar, 
C.B.E., M.Ch., FRCS. F.R.A.C.S., London (Chairman 
of Representative Body) ; Sir Kaye Le Fleming, M.D. 
(Chairman of Council); Mr. N. Bishop Harman, LL.D., 
F.R.C.S., London (Treasurer) ; Dr. D. Elliot Dickson, 
Lochgelly (Chairman of the Conference of Local Medical 
and Panel Committees). 


Direct Representatives of L. M. and P. Committees : 
Dr. D. Lyon Stevenson, Larkhall, Lanarks, Dr. W. M. 
Knox, Glasgow, and Dr. A. F. Wilkie Millar, Edinburgh 
(Group “A”); Dr. P. V. Anderson, Shildon (Group 
“B™); Dr. W. H. Smailes, Huddersfield, and Dr. E. Welch, 
Leeds (Group “C”); Dr. R. G. McGowan, Manchester, 
Dr. F. Radcliffe. Dedham, and Dr. S. A. Winstanley, 
Urmston (Group “D™); Dr. J. C. Davies, Wrexham, and 
Dr. W. E. Thomas, Ystrad-Rhondda (Group “E”); Dr. 
H. W. Pooler, Ashover (Group “ F ”); Dr. G. L. Lefevre, 
Longton, Staffs (Group “G”™); Mr. E. Lewis Lilley, 
Leicester (Group “H™); Dr. J. A. Brown, Birmingham 
(Group “I”); Dr. H. Rose, Wendover (Group “J”); 
Dr. D. G. Greenfield, Rushden (Group “ K ™); Dr. D. O. 
Twining, Salcombe (Group “L™); Dr. T. MacCarthy, 
Sherborne (Group “ M ™); Dr. P. V. Fry, Thames Ditton, 
and Dr. W. G. Thwaites, Brighton (Group “N”™); Dr. 
C. H. Panting, Leytonstone, and Dr. C. F. T. Scott, 
Willesden (Group “O”); Dr. F. Gray, London, and Dr. 
E. A. Gregg, London (Group “P™); Dr. H. J. Ritchie, 
Belfast (Group “ Q”). 


Appointed by A.R.M., 1936:—England and Wales: 
Dr. H. Guy Dain, Birmingham : Dr. H. C. Jonas, Barn- 
staple; Mr. N. E. Waterfield, FRCS. Great Bookham ; 
Dr. H. S. Howie Wood, Shanklin. Scotland: Dr. T. 
Fraser, C.B.E. DS.O.. D.L.. Aberdeen. Northern 
Ireland : Dr. S. E. Acheson, Belfast. : 


Representatives of Outside Bodies: Dr. P. Macdonald, 
York (Hospitals Committee of B.M.A.); Miss Mabel 
Ramsay, M.D., F.R.C.S., Plymouth (Medical Women’s 
Federation) ; . Dr. G. H. Pearce, Batley (Society of Medical 


Officers of Health); Dr. M. W. Renton, Dartford (Asso- 
ciation of Local Government Medical Officers). 


Ministry of Health Distribution Committee 


2. The Committee’s nominees on the Ministry of 
Health Committee dealing with the distribution of the 
Central Practitioners’ and Mileage Funds are as follows: 
Dr. H. C. Jonas (Barnstaple); Dr. E. Lewys-Lloyd 
(Towyn); Dr. E. A. Gregg (London); and the Deputy 
Medical Secretary; together with Dr. D. O. Twining 
(Salcombe); Dr. H. Reynolds Brown (Maldon, Essex) ; 
and Dr. D. G. Greenfield (Rushden) when questions con- 
cerning mileage are under consideration. 


Attendances at Committee and Subcommittee Meetings 


3. A list of attendances at meetings of the Insurance 
Acts Committee and its subcommittees during the session 
from the 1936 Annual Conference to July 31, 1937, will 
be found in Appendix A. 


Chairman 


4. Dr. H. C. Jonas (Barnstaple) was reappointed Chair- 
man of the Committee for the session. Unfortunately 
Dr. Jonas has been prevented by ill-health from occupying 
the chair during a part of the session, and his place has 
beer, taken by his predecessor, Dr. H. Guy Dain 


(Birmingham). 
Obituary 


5. The Committee regrets to record the deaths of : 

Dr. L. G. Dillon, Banbury, Oxon. (late of Seaham 
Harbour), Chairman of Durham County Panel 
Committee from 1913-34, and representative at Annual 
Conference, 1915. 

Dr. T. O'Callaghan, South Shields. Representative at 
Annual Conference for three years. 

Dr. M. W. Symington, Johnstone, Renfrews. Chairman 
of the Renfrewshire Local Medical and Panel Committee, 
and representative at Annual Conference for six years. 

Dr. E. Welch, Leeds. Member of Insurance Acts Com- 
mittee for six years, Chairman of the Leeds Local Medical 


and Panel Committee, and representative at Annual Con- 


ference for twenty years. 
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ELECTION OF DIRECT REPRESENTATIVES ON 
INSURANCE ACTS COMMITTEE—METHOD 
OF VOTING 


©. On the recommendation of the Committee the 1936 
Annual Conference (Minute 10) approved the following 
procedure for the future conduct of election of direct 
representatives on the Insurance Acts Committee: 


(a) That individual members of Local Medical and Panel 
Committees shall continue, as at present, to be the voters, 
the method of voting remaining unchanged. 

(b) That the votes of individual members of Local Medical 
and Panel Committees shall bear a relationship to the 
number of names of medical practitioners on the Medical 
List of the area on the preceding January 1, each vote 
being multiplied by a figure (“the mdex figure”) arrived at 
by dividing the number of names of insurance practitioners 
on the list by the number of members of the Local Medical 
and Panel Committee. 


Example : 
No. of members of Local Medical and Panel Com- 
No. of insurance practitioners in Medical List ... 300 


If there is one seat: 

Each member may vote for one candidate, his vote 
having a value of 30. 

If there are two seats: 

Each member may vote for two candidates, each 
vote having a value of 30. 

(c) That in groups electing more than one member there 
shall be no “ plumping.” 

(d) The index figure shall be worked out each year to two 
decimal places. 

(ce) That a practitioner shall have voting power in respect 
of each Committee of which he is a member. 

(f) That voting papers shall be in the same form as at 
present, the voter being required to mark the candidate or 
candidates of his choice with a X, the office applying the 
appropriate value to each vote. The value of the vote in 
each area in which there is a contest will be conveyed to 
Local Medical and Panel Committees concerned prior to 
the election. 

(g) That these principles shall apply also to the election 
by members of Scottish Panel Committees of direct repre- 
sentatives on the Scottish Subcommittee. 

7. At the Conference last year there appeared to be 
some diversity of opinion as to the precise meaning of 
para (c). The Committee has given further considera- 
tion to this paragraph, in order to make the intention 
quite clear. The Committee recommends: 


Recommendation: That paragraph (c) of Minute 
10 of the 1936 Annual Conference be amended to read 
as follows: 

“(c) That, in groups electing more than one member, 
each voter may exercise one or more of his votes, but 
shall not give more than one vote to any one candidate.” 


REMUNERATION 


8. Questions affecting the remuneration of insurance 
practitioners for services rendered to the present insured 
population and to a proposed new group of insured 
persons have constituted the major part of the Committee's 
work during the past session. 

9. It was decided unanimously at the last Annual Con- 
ference that the time was opportune for an application 
for an upward revision of the treatment capitation fee, 
and the Insurance Acts Committee was instructed to pre- 
pare a case for submission to the Minister of Health. 
Whilst preparations were being made there emerged a 
proposal that insurance practitioners should undertake 
responsibility for the medical treatment of a new group of 
persons—those between the ages of 14 and 16 who are in 
insurable employment—for a capitation fee substantially 


lower than that which was being paid for adults. All con- 
cerned are familiar with the events which followed, cul- 
minating in the summoning of a Special Conference and 
the unanimous decision of that Conference (a) to decline 
service for the new group at the terms offered by the 
Minister of Health, and (5) not to accept for the new 
group a fee lower than that paid for adult workers pending 
the result of negotiations for an increase in the existing fee, 


10. The decisions of the Special Conference were com- 
municated to the Ministry of Health. Shortly afterwards 
formal application was made for “an increase in the 
annual capitation fee, this increased capitation fee to be 
applicable to all insured persons, including those under 
16 shortly to be brought into National Health Insurance 
as the result of legislation promised by the Government.” 
Subsequently the Committee met the Minister, who agreed 
to appoint a tribunal to investigate the Committee's 
application for increased remuneration. It was eventually 
agreed that it should take the form of a Court of Inquiry 
similar to that appointed in 1924. 


11. After further negotiations between the two parties 
the terms of reference to and the personnel of the Court of 
Inquiry were settled as follows: 

Terms of Reference: To inquire into and report to His 
Majesty's Government whether any, and if so what, altera- 
tion ought to be made as from January 1, 1938, in the 
amount of the capitation fee (per insured person per annum) 
on the basis of which the Central Practitioners’ Fund under 
Article 19 of the National Health Insurance (Medical Benefit) 
Regulations, 1936, and the corresponding Scottish Fund 
under Article 19 of the National Health Insurance (Medical 
Benefit) Consolidated Regulations (Scotland), 1929, is cal- 
culated, having regard to any changes which may have 
taken place since 1924 in the cost of living, the working 
expenses of practice, the number and nature of the services 
rendered by insurance practitioners to their insured patients, 
and other relevant factors. The inquiry is to proceed on 
the assumption that as from January 1, 1938, employed 
persons under the age of 16 will have become entitled to 
medical benefit by virtue of amending legislation, but that 
the conditions would not impose any obligation upon the 
practitioner to issue medical certificates to these persons. 

This capitation fee is not to include any payment in 
respect of the supply of drugs and appliances or any pay- 
ment to meet the special conditions of practice in rural and 
semi-rural areas. Payments to insurance practitioners in 
respect of these matters are the subject of separate arrange- 
ments and are outside the scope of the inquiry. 

Personnel : The ci Hon. Lord Amulree, G.B.E., K.C., 


Thomas Howorth, Esq., A.C.A. 
D. H. Robertson, Esg., M.A. 


12. Memorandums were exchanged between the 
Ministry and the Insurance Acts Committee on May 11, 
rejoinders were exchanged on May 24, and the Court of 
Inquiry sat from May 26 to 29 inclusive. The memo- 
randums and rejoinders were published in the B.M.J. 
Supplement of May 29, 1937, and a report of the pro- 
ceedings at the Court of Inquiry was published in the 
B.M.J. Supplement of June 5. 

13. The Court of Inquiry reported that as from 
January 1, 1938, the capitation fee payable to the Fund 
from which insurance practitioners are paid should be 
at the rate of 9s. per insured person per annum. “ Insured 
person” is interpreted to mean any person, irrespective 
of age, who is entitled to medical benefit under the 
National Health Insurance Act, and will include persons 
between the ages of 14 and 16 who are in insurable em- 
ployment and who are expected to be brought within the 
scope of medical benefit in the near future. Persons in 
this new group will not be entitled to sickness benefit, 
and doctors attending them will not be required to furnish 
medical certificates on the official forms. Any certificates 
given to members of this group must be in the form in 
which the practitioner gives certificates to non-insured 
patients, and he will be entitled to make a charge for a 
certificate so given. 
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14. The Insurance Acts Committee is profoundly dis- 
appointed with the finding of the Court of Inquiry. It is 
convinced that in its written and oral evidence before 
the Court the claim that insurance practitioners are in- 
adequately paid for their services was fully substantiated, 
while the evidence, statistical and other, put forward by 
the Ministry of Health was unconvincing and in some 
respects misleading. In particular the evidence of the 
Ministry on the subject of the nature of the medical work 
undertaken by medical practitioners exhibited as its most 
disquieting feature a complete failure to understand the 
attitude of the insurance practitioner to his patients and 
the responsibility he bears. The regional medical officers 
who gave evidence presented to the Court a distorted view 
of general medical practice. The intervention of the 
approved societies at a late stage of the proceedings is to 
be deplored. 

15. It must be concluded that the Court of Inquiry did 
not accept the statistics relating to work done submitted 
by the Insurance Acts Committee. While there is no 
alternative to the acceptance of the finding of the Court 
for 1938, the Committee declines to accept it as a fair 
indication of the value of insurance practitioners’ services, 
and has decided to devote its energies to the preparation 
of a fresh application for an increase in remuneration. 

16. The Committee has placed on record its deep appre- 
ciation of the services of its representatives at the Court 
of Inquiry—namely, Dr. H. Guy Dain, Dr. D. Elliot 
Dickson, Dr. E. A. Gregg, Dr. D. G. Greenfield, the 
Secretary (Dr. G. C. Anderson), and the Deputy Secretary 
(Dr. C. Hill), with special reference to the admirable 
manner in which Dr. H. Guy Dain conducted the case 
on behalf of insurance practitioners. 


EXTENSION OF MEDICAL BENEFIT TO PERSONS 
UNDER 16 YEARS OF AGE 


17. Local Medical and Panel Committees are familiar 
with the action which has been taken since the last 
Annual Conference as the result of an intimation by the 
Government that it proposed to introduce legislation to 
bring within the scope of medical benefit persons under 
16 years of age in insurable employment. 

18. Following the Special Conference on January 7, 
when it was decided to request insurance practitioners to 
decline service for the proposed new group of insured 
persons on the terms then offered by the Minister of 
Health, the Committee’s application for an increase in 
the existing capitation fee was a comprehensive applica- 
tion for increased remuneration for the treatment of all 
insured persons, irrespective of age. The result will be 
that when insurance practitioners are called upon to 
accept responsibility for the medical treatment of employed 
juveniles—probably from January 1, 1938—they will 
receive a capitation fee not less than that which is paid 
in respect of adults. 


LIMITATION OF LISTS 


19. At the Special Conference in January an undertaking 
was given that the Insurance Acts Committee would con- 
sider the effect of the introduction of a new group of 
insured persons upon the present statutory limitation of 
practitioners’ lists. The matter is now under discussion 
with the Ministry of Health. 


CONSULTANT AND SPECIALIST AND LABORATORY 
SERVICES FOR INSURED PERSONS 


20. There are no developments to report in connexion 
with the possibility of providing expert medical advice 
and treatment and laboratory services to supplement and 
render more effective the existing general practitioner 
service for insured persons. 


21. Minute 29 of the last Annual Conference, express- 
ing the opinion that there should be no extension of 
medical benefit unless and until the capitation fee is con- 
sidered adequate, has been noted. 


PRESCRIBING AND DISPENSING 
Dispensing Capitation Fee 


22. Now that the insurance capitation fee for treatment 
has been settled for 1938 the Committee has under con- 
sideration the request of the Annual Conference to investi- 
gate the adequacy of the present dispensing capitation 
fee. It is proposed to obtain the views of the dispensing 
practitioners upon the matter through the Committee's 
Rural Practitioners’ Subcommittee. 


Cost of Drugs and Appliances 


23. The steady rise in the cost of medicines and 
appliances supplied to insured persons who are entitled 
to obtain them from chemists has given rise to anxiety 
in certain quarters, and the Committee has indicated to 
the Ministry of Health that it is willing to co-operate in 
the consideration of any practicable measures for reducing 
prescribing costs. Preliminary consideration has been 
given to the matter, but so far no conclusions have been 
reached. In the course of its deliberations the Com- 
mittee will bear in mind Minutes 50 and 51 of the last 
Annual Conference advocating more efficient means for 
the examination of the orders issued for the supply of 
drugs, etc., and a more general use of the National 
Formulary as a possible means of reducing the cost of 
drugs supplied to insured persons. 


Drug Tariff 


24. It has been suggested that the annual issue of the 
Drug Tariff to insurance practitioners, as compared with 
the quarterly issue to chemists, has the result that for a 
substantial part of the year practitioners are unaware of 
some of the changes in the Tariff. Although it is felt 
that the expense involved in issuing the Drug Tariff 
quarterly to all insurance practitioners would not be jus:i- 
fied, the Committee has asked the Ministry of Health 
to consider the desirability of making copies of the Taritf 
available each quarter to those who wish to have them. 


Schedule of Appliances—Hypodermic Needles 


25. The attention of the Ministry of Health was drawn 
to the inferior quality of hypodermic needles supplied as 
part of medical benefit with the result that the Ministry, 
recognizing that in the absence of a specification needles 
of inferior quality might be supplied, agreed to include in 
the Drug Tariff a specification which would secure 
uniformity. The following specification was submitted 
to and approved by the Committee and is now included 
in the Drug Tariff: 

Blade : Carbon steel (0.8 per cent.), nickel-plated, screwed 
into mount. 

Size: Number 15. 

Point Surgical. 

Mount: Soft metal seating. 

Fitting : Record. 


Marking : The number of needle to be marked on one flat 
of the mount. 


Each needle to be supplied in a cellophane carton 
= is clearly marked with the size of the 


Specially Expensive Drugs 


26. The Ministry has authorized an alteration of the 
list of drugs appended to the Distribution Scheme which 
will allow insurance practitioners to supply to their dis- 
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pensing patients at the cost of the Drug Fund “ Extracts 
and the active principles of liver and stomach for the 
treatment of pernicious anaemia and disseminated 
sclerosis.” 


Drug Fund : Specification for Wound Dressings 


27. The Committee has approved thé following specifi- 
_ for “ wound dressings * now included in the Drug 
Tariff : 


“Each wound dressing consists of a pad medicated as 
uniformly as possible with boric acid and fixed to a base of 
flesh-coloured elastic cotton fabric spread evenly with a rubber 
adhesive compound. The adhesive compound is prepared 
with the best Para rubber and contains not less than 20 per 
cent. of zinc oxide. The medicated pad is fixed to the spread 
fabric as centrally as possible so as to leave a margin of 
adhesive fabric on each side. The elasticity of the spread 
fabric is across the narrow width of the medicated pad. The 
medicated pad and margin of adhesive surface have a pro- 
tective covering of loosely attached muslin.” 


Drugs Necessary for Civil Population in a National 
Emergency 


28. The advice of the Committee has been sought in 
regard to the compilation of a list of drugs and thera- 
peutic agents of prime importance for the treatment of 
the civil population ia a national emergency. 


PAYMENT FOR DRUGS AND APPLIANCES SUP- 
PLIED TO AN INSURED PERSON CLAIMING A 
REFUND OF FEES PAID UNDER CLAUSE 7 
(3) OF THE TERMS OF SERVICE 


29. Clause 7 (3) of the terms of service provides, inter 
alia, for the payment to a practitioner for drugs and 
appliances supplied by him to an insured person who 
was not on his list at the time of treatment, but does 
not provide for the payment of drugs and appliances in 
similar circumstances to an insured person who is on his 
list. The Committee finds difficulty in appreciating the 
reason for distinction, and has made representations to 
the Ministry of Health for an amendment of Clause 7 (3) 
so as to enable practitioners to be paid, in respect of both 
classes of patient, for the cost of drugs and appliances 
properly chargeable to the Drug Fund. 


SCHOOL MEDICAL RECORDS 


30. From time to time it has been suggested to the 
Ministry of Health that there should be available to in- 
surance practitioners the records of the school medical 
history of young persons coming under their care under 
the Insurance Act. The projected legislation bringing the 
“under 16” group into health insurance gives added force 
to this suggestion, and it has recently been under con- 
sideration by the Ministry of Health in consultation with 
the Board of Education. 


31. It is considered by the Ministry to be impracticable 
as a matter of machinery to devise a system of automatic 
transfer of school medical records to insurance practi- 
tioners in the case of all entrants into insurance. Never- 
theless, in order to make available to any insurance prac- 
titioner who wishes to have the school medical particulars 
of any of his patients who have recently left school, 
arrangements will probably be made for a practitioner 
who desires such particulars in an individual case to 
ascertain his patient’s last school and make application 
to the local education authority concerned for the supply to 
him of any such particulars affecting the patient as might, 
in the opinion of the school medical officer, be likely to 
be of use to the practitioner. It is contemplated that the 
school medical records of children leaving school shall 
be preserved for a minimum period of five years for this 
purpose. The Insurance Acts Committee would have 


preferred a method which did not involve the medical 
practitioner in the necessity for making a personal appli- 
cation for the school medical history of a patient. At 
the same time the Committee believes that the suggested 
arrangement will be an improvement upon the present 
complete absence of the school medical history of juveniles 
entering employment. 


CERTIFICATION—RULE 5 


32. Insurance practitioners continue to receive requests 
from insured persons for certificates on a particular day 
of the week. Vaivable time is spent in informing patients 
that the dates of intermediate certificates need not neces- 
sarily coincide with the weekly dates of payment of sick- 
ness benefit by the patient's society. It is thought that it 
would help to dispel doubt in the minds of both practi- 
tioner and patient if there were added to Rule 5 a form of 
words which would make it clear that further intermediate 
certificates may be given on any day of the week. 


MEDICAL BENEFIT FOR INSURED PERSONS 
EMPLOYED AND RESIDENT IN HOSPITALS 
WITH RESTRICTED MEDICAL STAFFS 


33. In its last Annual and Supplementary Reports the 
Committee referred to the problem of a satisfactory 
method of dealing with the provision of medical benefit 
for insured persons employed and resident in hospitals 
where the medical staffs are restricted. The proposals 
submitted by the Insurance Acts Committee (Para. 5i of 
last Annual Report) are under consideration by the 
Ministry of Health ; the delay in reaching a decision has 
been mainly due to preoccupation with other matters. 


FEES FOR ANAESTHETICS 


34. The Committee’s advice on this subject was sought 
by a Panel Committee in somewhat unusual circumstances. 
A doctor who was on the medical lists of two counties 
(Merionethshire and Carnarvonshire), in both of which 
he had surgeries, performed an operation in a hospital 
in Carnarvonshire upon one of his Merionethshire insured 
patients and claimed from Merionethshire a fee for the 
services of a second practitioner for the administration of 
an anaesthetic. The Welsh Board of Health was asked 
for a ruling on the procedure to be adopted when a 
practitioner under agreement with two counties wished to 
treat in an institution or private house in one county an 
insured person usually resident in, and on his list for, 
the other county. The Welsh Board of Health stated that 
a ruling could be given only in the form of a decision 
on appeal. Nevertheless, on the limited question of the 
incidence of charge, as between one Insurance Committee 
and another, the Department made the following observa- 
tion: 

“The Department is advised that if an insured person, 
resident at the time at his home address, consults his panel 
doctor and on the doctor’s advice removes, for the sole 
purpose of undergoing an operation, to be performed by the 
doctor himself, direct from his home address to a hospital 
or similar establishment outside the Insurance Committee area, 
any claim for anaesthetist’s fees arising out of the treatment 
so given would fall to be dealt with by the Committee for 
the home area and not by the Committee for the area in which 
the hospital is situated. In dealing with any such claim it 
would, of course, be necessary to have regard to other con- 
siderations which are of general application, and among these 
would be the question of the character of the hospital or 
other establishment concerned.” 

35. This view is opposed to that previously given on 
behalf of the Insurance Acts Committee—namely, that 
in the circumstances described above the Merionethshire 
Insurance Committee was not called upon to pay an anaes- 
thetic fee. In support of this advice it was contended that 
the practitioner’s contracts for the treatment of insured 
persons in the two counties were entirely separate, and 
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that the service rendered to a Merionethshire patient in 
Carnarvonshire was a service rendered in his capacity as 
a Carnarvonshire insurance practitioner. If the doctor 
was on the Merionethshire medical list only no fee would 
be payable by Merionethshire for a service rendered in 
Carnarvonshire, 


REGIONAL MEDICAL OFFICERS: AGE LIMIT 
ON APPOINTMENT 


36. Attention was drawn to an advertisement for a 
regional medical officer for Scotland requiring a man of 
wide experience but fixing an age limit of 35 years. 
Believing that this was an unusually low age limit, repre- 
sentations were made to the Department of Health for 
Scotland urging the importance of securing that the 
standard of practitioner recruited for the Regional Medical 
Service in Scotland is not less than that for England and 
Wales, and expressing the opinion that the efficiency of 
the service would be improved if the age limits were fixed 
at a minimum of 35 and a maximum of 50 years of age. 


37. The explanation of the Department of Health for 
Scotland was thaj the age limit was the subject of special 
consideration before applications for the post of regional 
medical officer were received, and it was decided that an 
age limit of 35 would enable the Department to secure 
suitable candidates as well as ensuring a reasonable retiring 
allowance for the officer appointed. It was not admitted 
that the standard of recruitment for the Regional Medical 
Service in Scotland was in any way inferior to that in 
England and Wales or had suffered by the recruitment of 
relatively young doctors to junior posts. Whilst the 
Scottish Department of Health was not prepared to adopt 
the Committee’s suggestion that recruitment to the 
Department’s Regional Medical Service should be on the 
basis of an age limit with a minimum of 35 and a maxi- 
mum of 50 years of age, it is understood that the Depart- 
ment will keep the Committee’s suggestion in mind when 
considering the filling of future vacancies in the Regional 
Medical Service. 


INSURANCE PRACTITIONERS IN PARTNERSHIP 
WITH NON-INSURANCE PRACTITIONERS 


38. The following reply of the Ministry of Health to 
an Insurance Committee on the question of partnerships 
of insurance and non-insurance practitioners is of interest: 


“In reply to your letter of February 13, I am directed by 
the Minister of Health to say that he is advised that there 
is no legal objection to the partner of an insurance practitioner 
not being under contract with the Insurance Committee, and 
the Minister has no information which would lead to the 
conclusion that such a partnership is undesirable as tending to 
lead to misunderstanding and abuse. 

“T am further to say that the Minister sees no ground on 
which exception could be taken to the giving of treatment 
outside scope by the non-insurance partner in the case of the 
partnership to which you refer. It appears to the Minister 
that, if an insurance practitioner refers one of his patients to 
his non-insurance partner for treatment outside the scope of 
an insurance practitioner’s obligations under his terms of 
service, no case could lie against the insurance practitioner 
unless it were shown that he had not faithfully discharged his 
duties under Clause 9 (1) of the terms of service, and that, 
if the non-insurance partner had the necessary qualifications 
for undertaking the treatment, the fact that some other practi- 
tioner might be better qualified would not necessarily indicate 
non-compliance on the part of the insurance practitioner with 
the requirements of Clause 9 (1).” . 


NOTIFICATION OF CESSATION OF TITLE TO 
MEDICAL BENEFIT—FORM G.P.34 


39. Section A of Form G.P.34 at present reads as 
follows: 
(A) The above-named has been or will be removed 
from your list for the reason and on the date (if any) 
indicated below, and the appropriate Medical Record 
— be returned to the Insurance Committee without 
elay. 


Removed out of District 
Death 


Transfer to another Doctor 
Duplicated on your list 


* If the insured person is certified incapable of work 
on the date indicated above he will remain entitled to 
medical benefit for a certain period after that date. 
In any such case you are requested (1) to retain the 
medical record, and (2) to return Form G.P.34 to the 
Committee after inserting the appropriate date below, 
In view of the fact that under Article 18 (2) of the 
Medical Benefit Regulations an insured person’s name 
cannot be removed from a doctor's list as from a date 
earlier than the date of notification to the practitioner, 
the Ministry of Health was asked to amend Form G.P.34 
so as to bring it into line with Article 18 (2) of the Regu- 
lations and to avoid the impression that the removal of 
the name is being antedated. The Ministry proposes to 
substitute for the words “(if any)” the words “ (if later 
than the date of this notice).” 


EMERGENCY TREATMENT OF HAEMORRHAGE 
AFTER DENTAL TREATMENT 


40. Insurance practitioners are sometimes called upon 
to give emergency treatment to insured persons suflering 
from haemorrhage of the gums following the extraction 
of teeth by a dentist who is not available at the time 
of emergency. The Ministry has been asked that con- 
sideration be given to the possibility of providing in such 
cases for the payment of an emergency fee out of the 
funds available for dental benefit. 


DEDUCTIONS BY INSURANCE COMMITTEES FROM 
INSURANCE PRACTITIONERS’ REMUNERATION 


41. With the concurrence of the Committee the Ministry 
has asked Insurance Committees to issue to insurance 
practitioners with their quarterly cheques a separate state- 
ment showing the gross amount due to the practitioner 
and particulars of any deductions which he has authorized 
the Insurance Committee to make from his remuneration. 
The object of the proposal is to assist ail concerned in 
the matter of proper reliefs for income tax purposes. 


NATIONAL HEALTH INSURANCE STATISTICS 


42. During 1936 statistics were received from 1,111 
practices throughout the country, representing 1,959 indi- 
vidual practitioners and over 1} million insured persons. 

The following statement shows the number of practi- 
tioners who have furnished statistics during the past ten 
years: 


1928... .. 355 or 14% of quota 
.. 902 or 36% 
1930... ... 1,026 or 41% 
1931... 1,683 or 68% 
... 1,983 or 83% 
... 1,996 or 83°% 
1934... om ... 2,008 or 81% 
1935... .. 2,812 or 81% 
... 1,959 or 77% 
1937 1,895 or 72°, 


43. The Committee has considered the bearing of the 
finding of the recent Court of Inquiry upon its method 
of collecting statistics. It reaffirms its belief in both the 
accuracy and the value of these statistics, and it trusts 
that Panel Committees will not relax their efforts, but 
will endeavour to secure the necessary volunteers for 1938. 


PENSION AND INSURANCE SCHEME FOR 
MEDICAL PRACTITIONERS 
44. The pension and insurance scheme which was in- 


augurated in 1932 for insurance practitioners and later 
extended to all members of the British Medical Associa- 
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tion continues to prove to be very attractive, particularly 
to younger practitioners. It is a comprehensive scheme 
covering pension, family provision, and disablement, and 
the premiums are extremely favourable, not only because 
of the economy afforded to the operating companies in 
regard to canvassing and collecting but because of the 
change in existing rates of interest. on securities since the 
scheme became operative in 1932. The present advan- 
tageous rates are available only until 1942. 

45. Some idea of the popularity of this scheme may be 
gauged from the following statement, showing the amount 
of business transacted up to December 31, 1936. 


No. of policies... 1,735 
Provision per annum for 


(a) Pension £245,197 
(b) Disability £206,108 
(c) Family Provision £121,962 
Initial sum assured ... £3,716,011 


Annual premium ... £80,337 


Particulars of the scheme will be sent on application 
to the Secretary. 


CENTRAL PRACTITIONERS’ FUND 


46. The Central Practitioners’ Fund for 1936 was finaily 
determined at £6,868,855. The net provisional Fund for 
was £6,543,000. 


NATIONAL INSURANCE DEFENCE TRUST 


47. The balance sheet and statement of expenditure and 
income of the Trust for the year ending December 31, 
1936, is appended (see Appendix C). A further audited 
balance sheet for the year ending August 31, 1937, will be 
issued to Panel Committees early in October, together with 
an up-to-date list of contributions from Panel Committees. 

48. The Trustees were asked by the Annual Conference 
to consider measures for the increase of the Fund. This 
matter has been under consideration during the past 
session, but the Trustees are not yet in a position to submit 


a report. 
SCOTLAND 


This particular section of the Report deals with matters 
which are of a purely domestic Scottish nature and which 
have not been referred to in the preceding paragraphs, 
or upon which action in England and Wales differs from 
that taken in Scotland. 


Personnel of Scottish Subcommittee 


49. The following are the members of the Subcommittee 
for the session 1936-7: 

Ex officio (Members of Insurance Acts Committee): 
Dr. H. C. Jonas, Barnstaple, Chairman of the Insurance 
Acts Committee ; Dr. D. Elliot Dickson, Lochgelly, Fife ; 
Dr. Thomas Fraser, Aberdeen; Dr. W. M. Knox, 
Glasgow ; Dr. A. F. Wilkie Millar, Edinburgh ; Dr. D. 
Lyon Stevenson, Larkhall, Lanarkshire. 

Direct Representatives of Scottish Panel Committees : 
Dr. Robert Bruce, Cults; Dr. William Haig, Crieff; Dr. 
R. C. Hamilton, Hurlford; Dr. David Huskie, Moffat ; 
Dr. T. Douglas Inch, Gorebridge ; Dr. J. M. Johnstone, 
Leven; Dr. J. W. Little, Newmains; Dr. W. J. Logie, 
Falkirk ; Dr. D. M. McGillivray, Dundee; Dr. I. M. 
MacLeod, Inverness; Dr. J. J. McMillan, Melrose ; Dr. 
I. D. Grant, Glasgow ; Dr. J. F. Lambie, Glasgow ; Dr. 
W. A. Milne, Greenock ; Dr. A. P. Robb, Edinburgh. 

Elected by Scottish Committee of B.M.A.: Dr. N. P. 
Fairfax, Edinburgh ; Dr. William Hamilton, Loanhead ; 
Dr. J. G. McCutcheon, Glasgow; Dr. G. W. Miller, 
,Dundee ; Dr. E. R. C. Walker, Aberdeen. 


Chairman and Deputy Chairman 


50. Dr. Thomas Fraser, Aberdeen, was reappointed 
Chairman. Dr. D. Lyon Stevenson, the former Deputy 
Chairman, intimated his inability for health reasons to 
again accept the post, and Dr. J. F. Lambie, Glasgow, was 
appointed Deputy Chairman for the session 1936-7. 


Attendances at Meetings of Scottish Subcommittee 


51. A list of attendances at meetings of the Subcom- 
mittee since the commencement of the session will be 
found in Appendix B. 


Rural Practitioners Subcommittee 
52. The following were appointed members of the Rural 
Practitioners Subcommittee: Dr. Thomas Fraser, Aber- 


deen; Dr. J. F. Lambie, Glasgow; Dr. Robert Bruce, 
Cults; Dr. Mungo Bryson, Thornhill; Dr. R. Burgess, 


Stanley; Dr. D. Elliot Dickson, Lochgelly; Dr. N. P.° 


Fairfax, Edinburgh; Dr. William Haig, Crieff; Dr. T. 
Douglas Inch, Gorebridge ; Dr. J. W. Little, Newmains ; 
Dr. D. MacDiarmid, Kippen ; Dr. G. MacFeat, Douglas ; 
Dr. W. R. Martine, Edinburgh; Dr. J. B. Simpson, 
Golspie. 


Advisory Distribution Committee 


53. The following were elected as the representatives 
of the Subcommittee on the Advisory Distribution Com- 
mittee of the Department of Health: Dr. D. Elliot Dick- 
son, Lochgelly ; Dr. Thomas Fraser, Aberdeen; Dr. T. 
Douglas Inch, Gorebridge; and the Scottish Medical 
Secretary. 


Medical Advisory Committee : Disciplinary Procedure 


54. The Department of Health was informed that all 
members of the Subcommittee would be available for 
service on this Advisory Committee. 


Subcommittee to Consult with Department of Health 


55. The following were appointed to the above Sub- 
committee: Dr. Thomas Fraser, Aberdeen; Dr. J. F. 
Lambie, Glasgow ; Dr. D. Elliot Dickson, Lochgelly ; Dr. 
J. G. McCutcheon, Glasgow ; Dr. G. W. Miller, Dundee ; 
and the Scottish Secretary. 


SCOTTISH HEALTH SERVICES REPORT 


56. At the meeting of the Subcommittee held in Sep- 
tember, 1936, a recommendation was made to the Scottish 
Committee of the Association to the effect that subcom- 
mittees consisting of members of the Insurance Acts 
Subcommittee and of the Scottish Committee should be 
appointed to examine the Health Services Report. This 
recommendation was accepted, and five special subcom- 
mittees were appointed at a joint meeting of the two 
Committees held on October 20, 1936. 


FORM D.B.1 


57. The attention of the Subcommittee was drawn to the 
above form, which had been issued to certain practi- 
tioners from the offices of the Regional Medical Staff of 
the Department of Health. The forms had been issued 
in connexion with a special investigation conducted by 
the Department into a number of cases of chronic in- 
capacity. The Subcommittee was informed that this form 
had been sent out without any communication on_ the 
matter having been received by the Scottish Medical Secre- 
tary. It was resolved that the Department of Health be 
informed that the Insurance Acts Subcommittee greatly 
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regretted that the understanding arrived at that no inquiry 
of this nature would be instituted without prior consulta- 
tion with the Insurance Acts Subcommittee had not been 
adhered to. 


MEDICAL RECORDS 


58. In the Annual Report for 1935-6 it was indicated 
that the Department of Health, in consultation with the 
Insurance Acts Subcommittee, had decided to institute an 
inquiry into tonsillitis. In February, 1937, the Depart- 
ment intimated that its attention had been acutely drawn 
to the large and increasing burden on National Health 
Insurance funds caused by chronic incapacity. Accord- 
ingly it had been decided that the suggested inquiry into 
tonsillitis should be postponed and that an inquiry into 
chronic incapacity should take its place. The questionary 
in connexion with the inquiry was submitted to the Insur- 
ance Acts Subcommittee and was approved. It was there- 
fore sent to Panel Committees, and as the majority of 
replies were in favour of the inquiry it was agreed that 
the Department of Health be informed that the Subcom- 
mittee approved of the inquiry and would use its influence 
to make the inquiry effective. 


SUBSISTENCE ALLOWANCE TO SCOTTISH 
MEMBERS OF THE INSURANCE ACTS 
COMMITTEE 


59. It has been agreed that a subsistence allowance 
should be paid to Scottish members attending meetings 
of Subcommittees in London as well.as meetings of the full 
Committee. 


MEDICAL BENEFIT CONSOLIDATED REGULATIONS 
(SCOTLAND), 1929 


60. The Department of Health is at present engaged in 
revising the above Regulations. A joint meeting of repre- 
sentatives of the Department, of the Scottish Association 
of Insurance Committees, and of the Insurance Acts Sub- 
committee has recently been held to discuss suggested 
amendments. 


GOVERNMENT ACTUARY’S FINAL DETERMINATION 
OF THE INSURED POPULATION FOR 
THE YEAR 1936 


61. It was reported to the Subcommittee that the pro- 
visional figure for 1936 was 1,835,000. A supplementary 
addition of 90,000 was subsequently made, giving a final 
figure of 1,925,000. The provisional figure for 1937 is 
1,875,000. 


NORTHERN IRELAND 


62. The arrangements for medical benefit under the 
National Health Insurance Act for Northern Ireland has 
worked smoothly in the past year. Complaints against 
medical practitioners were very few, amounting to but 
0.32 per cent. of the attendances given. Some of the 
complaints were in respect of irregular certification: in 
one case, which was aggravated by other irregularities, the 
sum of £50 was deducted from the practitioner's remunera- 
tion. Most of the complaints were in respect of laxity in 
forwarding returns and failure to reply to communications 
from the medical officers. A relatively small number of 
complaints were made by insured persons, and these were 
all dismissed as being unsubstantiated. 

63. Transfer of insured persons from one doctor to 
another was effected by approximately 2} per cent. of 
the insured population, the majority of these (63 per cent.) 
being permanent removals from the district. 3,169 
insured persons removed to Great Britain during the year, 
whilst 1,443 moved in the opposite direction. 


64. From 1933 to 1936 155 practitioners took advan- 
tage of the postgraduate facilities available to them, and 
thirty-four have applied to participate in this year’s course. 
In each case six guineas is allowed for each of the two 
weeks of the practitioner’s absence for the engagement of 
locumtenents ; subsistence allowance of 24 guineas a week 
with travelling expenses to Belfast are also allowed, and 
the fees for the course of lectures and demonstrations 


are paid. 
H. C. Jonas, 
Chairman. 
APPENDIX A 


Attendances at Meetings of Insurance Acts Committee 
and its Subcommittees 


Subcommittees, 
Deputations, ctc. 


Insurance Acts 
Committee 


NAME 
Actual | Possible! Actual | Possible 


Sir E. Bt., K.C. 


“Mr. H. S., C.B.E. 

Le Fleming, Kay ve 
Harman, Mr. N LL. 
Dickson, Dr. D. Elliot .. 


Acheson, Dr. S. E. A. .. 

Anderson, Dr. 

Brown, Dr. J. 

Dain, Dr. H. 
Davies, Dr. J.C. 
Fraser, Dr. T., “ae, DSO., DL. ‘ 
Fry, P. V. 

Gray, Dr. F. 

Gresafield, Dr. D. G. 

Gregg, Dr. E. A. 
Jonas, Dr. H. > (Chairman) oe 
Knox, Dr. W. oe 
Lefevre, Dr. G. ee 
Lilley, Mr. E. Lewis as oe 
MacCarthy, Dr. T. oe 
Macdonald, Dr. P. 

McGowan, Dr. R. G. 

Millar, Dr. A. F. Wilkie” 

Pearce, Dr. G. He 

Pooler. Dr. H. W. 

Radclitfe, Dr. F. 

Ramsay, Dr. Mabel 

Renton, Dr. M. W. — ee 
Ritchie, Dr. H. J. _ ee 
Rose, Dr. H. oe 
Scott, Dr. C. F. T. 

Smaiies, Dr. W. H. 

Stevenson, Dr. Lyon... 
Thomas, Dr. W. ° 
Thwaites, Dr. W. ee 
Twining, Dr. D. O. oe ee 
Waterfield, Mr. N. E. ° 
Weich, Dr. E. es 
Winstanley, Dr. .. 
Wood, Dr. H. S. Howie 


weal | | 
Sal 


APPENDIX B 
Attendances at Meetings of Scottish Subcommittee 


NAME Actual | Possible 


Bruce, Dr. R., D.S.O. 
Dickson, Dr. D. Elliot . 
Fairfax, Dr. N. P. 
Fraser, Dr. T., C.B.E., DSO, DL. 
Grant, Dr. 1. D. 

Haig, Dr. W. .. 
Hamilton, Dr. R. C. 
Hamilton, Dr. W. 
Huskie, Dr. D. 

Inch, Dr. T. D. + 
Johnstone, Dr. J. M. .. 
Knox, Dr. W. M. oe 
Lambie, Dr. J. F. 

Little, Dr. J. W. 

Logie, Dr. W. J. ‘ 
McCutcheon, Dr. J. G. 
McGillivray, Dr. D. 
Macleod, Dr. I. M. 
McMillan, Dr. J. J. 
Millar, Dr. A. a Wilkie 
Miller, Dr. G. W 

Milne, Dr. W. A. 

Robb, Dr. A. P. A 
Stevenson, Dr. D. Lyon 
Walker, Dr. E. R. C. 
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INCOME AND EXPENDITURE ACCOUNT for the Year ending December 31, 1936 aia 
To Annual Conference of Local Medical and Panet By Subscriptions es os 5,645 1 1 avi 
Commitices, 1936, and Election of Direct Representa- By Dividends and Interest less Income Tax ee ee 7,832 10 0 col 
tives on Insurance Acts Committee for 1936,7 a By Sales of National Formulary (2nd Edition) .. oe 139 12 $ 
Railway Fares . . ax 62317 7 An 
Printing and Stationery me 2 ri 
Hire of Hall. P 
Postage . ja 1713 7 or 
Ar 
To Railway Fares of Insurance Acts Committee and the 
Subcommittees— 
One-sixth cost of Railway Fares of Members of an 
1A.C. attending meetings on days on which meetings f 
} of Trustees were heid .. s8 6 0 ave 
; Whole cost of Railway Fares of Members of 1.A.C. att 
and Subcommittees (including Scottish Subcommit- 2 
i tees), etc., dealing with terms of service of Insurance it 
———_ 233 12 10 cel 
To Statistics— of 
Printing and Stationery . 2 32 
i ve. Clerical Assistance in connexion with collection of he: 
N.H.I. Statistics .. 200 0 0 
To Services of aa to National Insurance ‘Defence pu 
Trust $210 gre 
252 10 0 
To Stencilling of ax and Documents of Mestings Ca] 
Trustees .. 23 3 
it) To Postage .. 180 0 0 or: 
1 To Honoraria to Members of Central Advisory Com- di 
e 
mittee 152 5 0 
To Miscellaneous Printings ne 818 0 
Bh To Charges incurred in purchase of Stock és oe 1913 9 
BH To Legal charges... 111 2 ed 
AY To payments in connexion ‘with action taken to protect Wi 
| ‘i the interests of the Profession in connexion with the . 
N.H.1. System... 1.846 5 3 me 
To payments in competion ‘with the retirement from the 
: N.H.1. Service of os and infirm Insurance Prac- to 
titioners . 683 0 0 we 
o Ban arges ue s) «e m 
To Petty Cash $117 6 
To Miscellaneous Travelling Expenses 13 0 ap 
To Fees're N.H.1. Capitation Fee ae 3110 Sir 
q To Fee re Revision of Medical Insurance Practice .. 125 0 0 i 
; To National Formulary Account— ol 
Cost of Printing, Binding, etc., ed 
Stock at December 31, 193 _*. 57 3 3 be 
Postage . “a 3 110 in: 
—— @ 5 Ii 
To Income Tax Schedule D’’ Additional to 
year 1936/7 59 16 7 
Estimated for year 1937/8 |. .. 804 0 3 to 
fi To Balance for the year added to Surplus Account... 8,583 18 4 —_ mi 
£13.617 310 pr 
£13,617 3 10 
er 
pr 
a BALANCE SHEET as at December 31, 1936 to 
LIABILITIES. ASSETS. in 
£s. d. £s £s. d. £s. d. wi 
To Overdraft at Bank — - ae a 7618 6 By Investments at Cost— 
To Inland Revenue— £8,400 3} °, War Loan Inscribed Stock 1952 .. 8,429 3 bu 
1936/7 602 9 T.F.A.’ 2,325 0 0 
1937) 804 0 3 £5,000 Com. of Australia R. LS. 1956, 61 4,906 5 0 of 
; ——————_ 1,949 0 0 £5,000 Com. of Australia 5% R.S. 1945, 75 5,000 0 0 
Surplus Account— £39, 000 24°, Consolidated .. 23,480 12 6 
l H Balance at January 1, 1936 .. 229,911 710 £20,000 4°, ‘Consolidated Stock oe -- 17,128 4 0 
Add Cash payment of £4/10/0 per cent. on £5,000 £50,000 34° Conversion Stock . -- 39495 0 0 
! N.S.W. 5% Stock 1935/55 converted to Com- £15,000 45% °? Conversion Stock 1940/44" -.» 14,832 5 1 
monwealth of Australia 3% Loan 1955/58 being £15,000 4°, ‘Funding Loan 1960, 13,045 126 
difference between issue price and redemption £19,000 Local Loans 3% Stock . oa ——— oa 
price at maturity .. 225 0 0 £13,000 India 3} % Stock. . 9,025 0 0 he 
. Cash payment of £1 ines cent. representing difference £4,000 London County Cons. 23 % %, Stock 1960/70 3,819 7 6 
j between issue of Commonwealth of £5,000 New Zealand 3% Stock 1952/55 5,106 5 0 Be 
At Australia 23% teen 1941/43 and redem tion £5,000 New Zealand 44 *, Stock 1944 .. -» 4868 15 0 
ie price of maturing N.S.W. 44% Loan 1935/55 .. 50 0 0 £5,000 Com. of Australia 3% Loan 1955/58... 94.771 17 6 an 
HS Income Tax Reserve ae 1935/36 1, 124 il 6 £5,000 Com. of Australia 2? & Loan ew ue 4,690 12 6 se 
Less Paid ‘O11 5 0 £5,000 Queensland 5° LS. 1940/60 4,662 10 0 
i —_—_—_ 213 6 6 £10,000 5°, Conversion Loan 1944/64 9,924 15 11 au 
; Income and Expenditure Account Balance for the £5,000 Victorian Government 3% Cons. Stock TI 
year ended December 31, 1936, asperaccount .. 8,583 18 4 1929/49 .. -- (3,615 12 6 
238,983 12 8 £12,000 Union of S. ‘Africa 3} y 4 LS. 1955/65 .. 12,030 0 0 ar 
£25,000 London County Cons. 4} % —_ 
1945/85 .. 24,607 10 0 or 
£8,000 London County Cons. 3 % St 7,695 12 6 | 
(Market value, December 31, {936 240,921 13 9 m 
By National Formulary Account— of 
Sundry Debtors on 710 6 ; 
Stock of National Formulary (2nd Edition) $1 15 of 
By Interest Due on £5,000 kenten SR” 3% fa 
. Consolidated Stock at September 1, 1936 28 11 10 se 
£241,009 11 2 £241,009 11 2 ve 
ta 
We have examined the above Balance Sheet with the Books of the Trust and find it to be in accordance therewith. We have verified the Bank Balance and the 
investments as standing in the joint names of the Secretary and a member of the Committee. qt 
(Sgd.) PRICE, WATERHOUSE & CO., 
March 9, 1937, 3, Frederick’s Place, Old Jewry, London, E.C.2 
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PUBLIC EDUCATION IN HEALTH 


The idea of public education in health is virtually of 
recent growth. Before the middle of last century pre- 
ventive medicine was unknown in this country, and the 
ability of the individual to protect his health in the daily 
conduct of life and to avoid illness was unrecognized. 
Among the few isolated efforts to teach the uneducated the 
principles of health were The Compendyous Regyment 
or Dyetary of Helth, written in 1542 by the physician, 
Andrew Boorde, in which, incidentally, the insistence on 
the importance of diet and on the relation between mind 
and body strikes a topical note, and the advice on how to 
avoid the plague, which formed part of the Elizabethan 
atiempt to prevent the spread of infectious diseases. But 
it was not until the social reformers of the nineteenth 
century endeavoured to minimize the dire effects on health 
of the Industrial Revolution and to secure attention to 
health in the factories that the importance of general 
public education on the subject was fully realized. Pro- 
gress in the application of the idea, however, was handi- 
capped by the absence of a well-developed public health 
organization and of a system of compulsory general 
education. 

These handicaps have now been removed. Yet public 
education in health has not developed to a degree which 
will enable all the advantages of preventive and curative 
medicine and of public health organization to be utilized 
to their fullest extent. In spite of the valuable educative 
work that is being done by numerous voluntary societies, 
in both general health and in special aspects, there would 
appear to be room for much more organized effort. As 
Sir George Newman has pointed out, the value of much 
of the labour and enthusiasm of would-be teachers has 
been lost through poor technique, unscientific and 
inaccurate exposition, and failure to adapt the teaching 
to the particular district or audience concerned. It seems 
to the Council of the British Medical Association that 
much criticism of this kind would be avoided and more 
progress made if the medical profession were to take a 
greater share in public education in health. Medical 
practitioners are obviously the most appropriate persons 
to undertake, or, at least, to guide, such education. The 
individual practitioner does, of course, include educational 
work in the ordinary treatment of his individual patients, 
but the organized medical profession ought to take a lead- 
ing part in any movement which aims at the improvement 
of the health of the community. 


Work for the Loca! Profession 


It is true that much educational work in the matter of 
health is being undertaken by public authorities. The 
Board of Education, the Ministry of Labour, and insur- 
ance committees provide health education for certain 
sections of the community, and the local government 
authorities possess valuable facilities for educational work. 
The latter have power under various regulations to make 
arrangements for providing information and instruction 
on such subjects as tuberculosis, venereal diseases, and 
maternity and child welfare, and they have the advantage 
of the experience and local knowledge of their medical 
officers of health. But public health organization and the 
facilities which the local autharity provides must repre- 
sent a response to demand, and the formation and de- 
velopment of public opinion is best undertaken by volun- 
tary bodies. This work of stimulating interest in health 
questions, or guiding public opinion, and of supplying 


to official bodies information on experience gained, has 
been the object of numerous voluntary associations of 
many different kinds, and much of the work has been 
extremely valuable. It is believed, however, that it would 
be rendered even more valuable if the societies, which 
are often under lay control, accepted the co-operation of 
local representatives of the medical profession. Pro- 
fessional knowledge and opinion must be a great asset 
in the organization of public health instruction. 


The Council of the B.M.A. therefore suggests that the 
Divisions and Branches should consider what steps they 
can take in their respective areas, whether alone or in co- 
operation with local authorities or voluntary bodies, to 
promote public education in health. In areas where the 
local authority has not taken advantage of the power to 
provide the means for such educational work, the Division 
should draw the attention of the authority to Section 67 of 
the Public Health Act of 1925, which reads: 


“1. Any local authority or county council may arrange for 
the publication within their area of information on questions 
relating to health or disease, and for the delivery of lectures 
and the display of pictures in which special questions are 
dealt with, and may defray the whole or a portion of the 
expense incurred for any of the purposes of this section. 

“2. The Ministry of Health may, for the purposes of this 
Section, make rules prescribing restrictions or conditions sub- 
ject to which the powers conferred by the Section may be 
exercised.” 


The suggestion should be made either by memorandum 
or by deputation, and it should be accompanied by an 
offer of assistance in health propaganda work. The whole 
matter should, however, be discussed beforehand with 
the medical officer of health, and if there is an advisory 
committee to the medical officer of health, that body 
should be the channel of communication. The Division's 
suggestions should also include a proposal that local health 
education should be dealt with by a committee on which, 
in addition to representatives of the local authority, there 
should be other persons interested in health propaganda, 
including representatives of the Division. 


Nature of Health Education 


Work undertaken in co-operation with local authorities 
might include lectures and cinema demonstrations on 
general health topics, the elucidation of some local 
problem of a medico-sociological nature, visits to suitable 
centres, such as dairy farms and hospitals where practical 
demonstrations could be given, holiday camps, health 
exhibitions, the distribution of literature, and the exhi- 
bition of posters. The Division should be prepared to 
nominate lecturers and to give general professional advice 
on the programme. 

In addition to the work undertaken in conjunction with 
the local authority, there are many directions in which 
Divisions and Branches may themselves promote public 
education in health. They could, for instance, arrange 
popular lectures which could be open, according to the 
subject. either to the general public or to particular sec- 
tions of the public, or they could organize conferences 
and debates on medico-sociological problems of topical 
interest which could be open to selected members of the 
public, or to members of other professions, or to mem- 
bers of voluntary societies concerned with various social 
problems. Again, the Division could both initiate and 
take part in discussions in the local press, which is a 
useful medium for the dissemination of health instruction 
and for the ventilation of local health questions. 
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The purpose of public education in health should be 
first to stimulate interest in health and then to instruct. 
Until the desire to achieve and preserve good health is 
created it is of little use to give formal instruction. The 
programme in the earlier part of the campaign should be 
made interesting and, possibly, entertaining, and the in- 
formation given should be of a general nature and in a 
form easily assimilated by the particular audience to 
which it is addressed. Later in the campaign the instruc- 
tion should be concrete and should deal with specific 
subjects in more detail. Throughout, the programmes 
should be very varied and presented in an attractive form. 
In considering the content of popular health education, 
medicine may be divided into three groups—preventive, 
curative, and what has been called “ perfective” medi- 
cine. Under the first heading the instruction to be given 
will include personal hygiene, sanitation, nutrition, indus- 
trial hygiene, infectious diseases, and the prevention of 
particular diseases such as tuberculosis. Certain aspects 
of curative medicine are suitable for presentation to the 
lay public—for example, the progress of physical therapy, 
the value of organized fracture clinics, and the hospital 
system. Here might also be included warnings against 
the futility of resorting to secret remedies advertised in 
the lay press and against the activities of unqualified prac- 
titioners. By “ perfective” medicine is meant the preser- 
vation and full utilization of good health, and it includes 
diet and exercise for the normal healthy individual and 
the practice of physical education in its widest sense. 

A few Divisions have already taken steps to promote 
public education in health in their respective areas. As 
examples one may mention the Brighton Division, which 
adopts as its specialty in this direction the arrangement 
of joint meetings with other professions, such as the local 
teaching profession, the local law society, and the local 
pharmaceutical society, and the Stratford Division, which 
recently convened a conference of local authorities, in- 
surance committees, and local voluntary societies in- 
terested in health propaganda. It should be noted that 
the cost of conducting the Division’s work in health educa- 
tion is a legitimate charge against the grants made to it 
by the Branch, and if the cost exceeds the limits of the 
gra: * the Division is entitled to apply for a supplementary 
grant. 


Activities of Headquarters 


While the greater part of the Association’s work in 
health education must necessarily be undertaken by the 
local units, headquarters has also identified itself with 
the movement. The Hastings Lecture is delivered annually 
under the auspices of the’ Association on some subject 
connected with the public health, and at the annual meet- 
ing there is a Section of Medico-Sociology for the dis- 
cussion, among medical and selected lay persons, of a 
topical social problem. The Association is also repre- 
sented on the Central Council for Health Education, the 
objects of which are to promote and encourage education 
and research in the principles of healthy living and to 
assist and co-ordinate the work of statutory bodies on 
the subject of health education. 

Regular active work by the Association, both centrally 
and locally, in this matter will act as an antidote to the 
sensational and harmful publicity which is too often 
offered as health education, and it will demonstrate to the 
public the broad view taken by the Association of the 
functions of itself and the profession, and the desire 
of medical practitioners to prevent as well as to cure 
disease, 


British Medical Association 


SCHOLARSHIPS AND GRANTS 


The reports of the Visitors and of the Scholars and 
Grantees for the year 1936-7 were considered at a recent 
meeting of the Science Committee. Recommendations 
were made to the Council for the continuance of financial 
aid during the coming year in certain cases. The follow- 
ing summaries of the work done will be of general interest. 


Work of Scholars 


Hypothalamic Function—Dr. A. S. Kerr (Ernest 
Hart Memorial Scholar) has been working in col- 
laboration with Dr. A. G. LeiGcu in the laboratory 
of the department of surgery at the University of 
Liverpool. A few experiments have been performed 
on gastric tonus and blood-pressure effects, but the 
research during the last six months was mainly con- 
cerned with the further elucidation of the problem of 
the central control of body temperature. A number of 
experiments were performed on cats anaesthetized with 
nitrous oxide and oxygen (which mixture he has shown 
to have less effect on the somatic temperature than any 
other anaesthetic), heating elements being introduced into 
the optic thalamus and falls in the body temperature being 
recorded as a consequence of this. On several occasions 
Frazier’s results have also been obtained, a destructive 
lesion in the anterior hypothalamus causing the animal 
to lose its normal isothermic control completely. The 
sites of these lesions were all controlled by the Souttar 
stereotaxic instrument, but the brains have been kept 
and histological sections are to be taken as a final check. 
Recent experiments have involved the introduction 
through a cannula into the optic thalamus of small steel 
balls, which are then heated by an electromagnetic field, 
the temperature being thus kept under control. This work 
is being continued, and the important question of the 
response to cooling of the diencephalon is also being 
studied. The Association’s Visitor, Professor John Hay, 
reports : 

“| had a long interview with Dr. A. S. Kerr, and have also 
been to the laboratory and personally viewed the work being 
done by him. The research appears to be progressing satis- 
factorily. He has carried out a number of experiments on 
the optic thalamus and the anterior hypothalamus. I saw the 
graphs, and the brains from the cats have now been cut in 
sections, but they have yet to be stained to correlate the 
histological findings with the experimental data. Of special 
interest as a form of investigation is the method he is using 
of inserting small steel balls of 1.5 mm. diameter into the 
required site in the brain tissue; by means of an electro- 
magnetic field these are heated to whatever temperature is 
required. In this way there is less destruction of tissue, and 
the cat in which the steel ball is placed can be used for 
repeated experiments. I formed the opinion that the work 
was being carried out in a business-like manner, and that 
the findings would be of definite value.” 

Assimilation of Iron—Dr. J. F. Brock (Walter Dixon 
Scholar) has been studying the assimilation of iron by 
the human organism when small doses of soluble ferrous 
salts are administered. This scholarship is at present in 
abeyance owing to Dr. Brock having resigned it on 
appointment as assistant director of medical research at 
Cambridge and no other suitable candidate having yet 
presented himself. 

Clinical Use of Protamine Insulin-—Dr. Nora E. R. 
ARCHER, who has been working at the diabetic clinic 
and the biochemical department of King’s College Hos- 
pital, has been studying the value of protamine insulin 
and of zinc protamine insulin in the treatment of seventy 
patients, and reports on the suspension insulins were pub- 
lished in the British Medical Journal of April 11, 1936, 
and March 6, 1937, the second of these relating par- 
ticularly to a part of the work done during the tenure 
of the scholarship. It is proposed to embody some of 
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the findings in a dissertation for the D.M.Oxon degree. 
The Zinc protamine insulin proved to be the most satis- 
factory preparation generally in clinical use, and has 
recently become the routine treatment in the clinic for 
all out-patients starting on insulin. The ages of the 
patients ranged from 18 months to 70 years, and the 
dosage from 6 to 129 units daily. Experimental study has 
also been made on Danish protamine insulin and zinc 
protamine insulin, as regards the length and rapidity of 
their action and the time of the maximal reaction. The 
power of the suspension insulins to prevent and reduce 
hyperglycaemia after the ingestion of carbohydrate has 
been investigated by means of glucose tolerance tests 
performed at intervals throughout the day on a patient 
receiving a single dose of suspension insulin in the morn- 
ing. Professor F. R. Fraser reports: 


“It has been found possible to treat patients efficiently with 
the new forms by giving one dose daily instead of the three 
of ordinary insulin. With protamine insulin it is not so easy 
to abolish glycosuria as with zinc protamine insulin. In severe 
cases it is advantageous to give both ordinary insulin and zinc 
insulin. Dr. Archer has, in addition, made a few observations 
on the effect on the blood-sugar curves of these new prepara- 
tions, and has obtained clues for further work. I visited Dr. 
Archer at the diabetic clinic at King’s College Hospital. The 
work has been carefully carried out and is of importance.” 


Fluid and Salts Balance after Operation—Dr. D. L. C. 
BINGHAM was prevented from beginning his work ‘at once 
by unforeseen and unavoidable delays in the production 
and delivery of a necessary weighing machine. It was 
not held to be justifiable to proceed, owing to the cost 
of certain of the methods of salt estimation, notably for 
potassium, without the machine. It was proposed in the 
first instance to make absolutely accurate estimations of 
the salt and fluid balances in twelve cases and of the 
approximate fluid balance in fifty cases, which work would 
continue from April until October, 1937. Then, if 
elucidation in certain directions was needed it was pro- 
posed to proceed to animal experimentation in the coming 
winter. Professor Sydney Smith reported that the 
machine eventually arrived, and the investigations were 
duly started. Unfortunately they were interrupted by Dr. 
Bingham’s illness. 

Skin Diseases of Virus Origin—Dr. Beatrice Lewis, 
working at St. John’s Hospital, the Blackfriars Skin Hos- 
pital, and University College Hospital, has isolated seventy- 
six strains of haemolytic pyogenic streptococci from skin 
lesions, including fifty-three from impetigo contagiosa, 
but only 10 per cent. could be typed by the usual sera. 
Agglutinating sera are being prepared against a number 
of the untyped strains recovered from cases of impetigo, 
and one effective serum has already been produced. A 
large proportion of typical spreading impetigo lesions 
failed to yield the Streptococcus pyogenes on careful 
investigation, but in all cases Staphylococcus pyogenes 
aureus was recovered, either alone or together with strepto- 
cocci. Negative results as regards streptococci were 
obtained in six cases of pemphigus, eight of dermatitis 
herpetiformis, and one of bullous erythema multiforme, 
and stained films of fluid from bullae as well as histo- 
logical preparations of tissues from cases of pemphigus 
and dermatitis herpetiformis showed no evidence of virus 
inclusion bodies. Investigations of a fatal case of Kaposi's 
varicelliform eruption suggested that this rare disease was 
really generalized vaccinia, a positive reaction being 
obtained in a guinea-pig with material from a pustule and 
serial passage being effected in five rabbits by corneal 
inoculation. The only organism isolated was Staphylo- 
coccus albus, but no virus inclusion bodies were found 
in the histological preparations. In four out of five cases 
of herpes simplex the inoculation of vesicle fluid gave 
positive results. The virus was passed in series through 
guinea-pigs’ pads, and titrated on guinea-pigs’ skins; a 
formalinized suspension of infected pads was prepared by 
Brain’s method as a vaccine for experimental therapy. 
Professor F. R. Fraser reports: 


“] visited Dr. Lewis in the laboratory at University College, 
and believe that the work is carefully carried out and that 
every precaution is taken to ensure accuracy. Much has been 
accompkKshed, and if no outstanding results have been achieved 
it has been work worth doing and should be encouraged. 
Agglutinating sera are now being prepared from the other 
strains in an attempt to classify them.” 

Observations on Squint.—Dr. T. a’B. TRAveRS has been 
working at Melbourne to elucidate the manner in which 
suppression of vision occurs in concomitant squint. A 
collateral investigation has been the problem of abnormal 
retinal correspondence and its association with suppression. 
He has improved the methods employed previously and 
outlined in the Gifford Edmonds Essay for 1934 and 
has devised another method of studying suppression and 
retinal correspondence, using the mirror screen. In his 
report to the Science Committee a brief description of 
the salient points of abnormal retinal correspondence is 
given, and various methods of assessing this correspond- 
ence and ways of measuring the angle of anomaly are 
described. It is shown that the essentials of any test for 
retinal correspondence are first to measure the true angle 
of squint and then to measure the angle of binocular pro- 
jection. Any inequality of these two measurements indicates 
an abnormal retinal correspondence, and the difference 
between the two measurements is termed the “angle of 
anomaly.” It is further shown that this angle of anomaly 
varies greatly if different methods are used to measure it. 
Similarly, the retinal correspondence may be found to be 
normal by one method and abnormal by another. If 
a patient’s retinal correspondence is not shown as normal 
by the synoptophore he may be accurately described as 
having an abnormal retinal correspondence, even though 
no actual correspondence of retinal points can be shown 
by this method of measurement. Dr. Travers suggests that 
there is no real difference between the various subgroups 
of abnormal correspondence described by various authors. 
His new procedure indicates a patient’s accuracy of pro- 
jection in various directions as estimated by the synopto- 
phore. Dr. J. Ringland Anderson reports: 


“T have discussed the subject of his research with Dr. 
Travers, and have read through the report of it which he sent 
to me. In my opinion he has made a definite advance in 
the study of suppression in squint, and though the gain so far 
is purely theoretical | expect something of practical value 
to develop during his next year of study. His findings are 
clearly stated, and the work that he has done will not require 
to be repeated. In my opinion further investigation on the 
lines which he is following should be profitable.” 


Work of Grantees 


Ovarian Tumours.—Dr. EvizaBetH H. Lepper has been 
examining gonadotropic substances of the urine in certain 
cases of carcinoma of the ovary, correlating the hormonal 
findings with the microscopical appearances of the growths. 
She has also been investigating the oestrin contents of 
ovarian tumours and cysts. This work has been con- 
ducted partly in the pathology department of the Royal 
Free Hospital, where assistance has been given by Dr. 
DorotHy Vaux, and partly in the laboratory at the 
Elizabeth Garrett Anderson Hospital. Evidence of the 
presence of a small amount of folliculin was found in 
two germinal cysts of the ovary, and the frequent asso- 
ciation of small follicular cysts with germinal cysts is 
considered to suggest the possibility that ‘the folliculin may 
have reached the germinal cyst by the blood stream. The 
examination of folliculin cysts for folliculin has confirmed 
the findings of other observers. The association of cystic 
ovaries with irregular uterine haemorrhages has been 
reached from the opposite angle ; the changes described 
in the muscular coat and mucosa have been present. 
Professor F. R. Fraser reports: 


“ Evidence of the presence of prolan B in the urine from five 
cases of carcinoma of the ovaries was sought by injection into 
rabbits ; prolan B was not found, but in some cases there was 
evidence of the presence of prolan A. The presence of oestrin 
was demonstrated in the fluid from twenty follicular cysts 


AL 
and 
ons 
cial 
Ow- 
est. 
lest 
ory 

of 
ned 

the 
on- 

of 

of 
ith 
wn 
ny 
nto 
ing 
ive 
nal 
“he 
tar 
ept 
ck. 
on 
eel 
Id, 
rk 
he 
ng 
ay, 
ng 
on 

in 
he 
ng 
he 

1s 
nd 
or 
rk 
at 
yn 
Dy 
us 
in 
at 
et 
R. 
ic 
s- 
in 
ly 
6, 
re 
of 


~ 


r~ Be 


144 AuG. 21, 1937 


SCHOLARSHIPS AND GRANTS 


SUPPLEMENT 10 THE 
British Mepicat JOURNAL 


of the ovary by injection into spayed rats. The main interest 
of Dr. Lepper’s results lies in the association found between 
the presence of these cysts containing high concentrations of 
oestrin and symptoms of metropathia haemorrhagica. The 
continuance of this grant has enabled this work to be com- 
pleted, and it is now ready for publication. I visited Dr. 
Lepper in her laboratory at the Elizabeth Garrett Anderson 
Hospital and saw a number of her histological specimens. 
The work has been carefully carried out.” 


Gastric Acidity in Dysmenorrhoea.—Dr. JoceLyNn A. M. 
Moore has been continuing, and has now completed, an 
investigation at the Royal Free Hospital of the gastric 
secretion during the menstrual cycle in women suffering 
from dysmenorrhoea accompanied by gastro-intestinal 
symptoms, particularly vomiting. 

The Leucocidin of Haemolytic Streptococci.—Dr. C. G. 
Paine has continued a research relating to the leucocidin 
elaborated by haemolytic streptococci, with special refer- 
ence to the campaign against maternal mortality. A 
paper on the leucocidin action of protein fractions of 
haemolytic streptococci is now ready for publication. 

Anaerobic Streptococci and Puerperal Sepsis —Dr. JOAN 
TAYLOR, working in the pathological department of the 
Royal Free Hospital, has been investigating the relation 
between the anaerobic streptococci and puerperal sepsis. 
Professor F. R. Fraser reports: 


“I visited Dr. Taylor in her laboratory at the Royal Free 
Hospital. The work has been carefully carried out. Twenty 
strains of anaerobic streptecocci have been isolated from 
obstetrical patients, but none from cases of puerperal sepsis, 
since such have not been available. Two of the strains 
have been obtained by blood culture, and it appears that these 
anaerobic streptococci are probably normal inhabitants of the 
vagina and may produce infection but not puerperal sepsis, 
Only true anaerobes have been studied, and Dr. Taylor, from 
morphological and cultural criteria, believes that some of her 
strains are more akin to staphylococci than to streptococci. 
The grant has enabled her to pursue this study by providing 
apparatus and laboratory assistance which would not have 
been available otherwise in her department.” 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Massage and Electrical Treatment 


An insured person forwarded to an insurance committee 
an account received from her insurance practitioner for 
“massage and electrical treatment.” The account form 
in question is a specially printed one to cover “ massage 
and electrical treatment, optical treatment, x-ray examina- 
tion.” She also forwarded a letter from him stating: 


“The net amount I receive per panel patient per annum 
is under 4s. You will, therefore, readily understand that this 
cannot cover treatment outside the scope of panel service. 
1 need hardly point out that the lady who conducts the 
massage and electrical department has to be paid very well 
for her services.” 


The matter having been referred to the Local Panel 
Committee, a letter in the following terms was received 
from that body: 


“The question of whether the service falls within the range 
of service, referred to this committee under Article 46 of the 
Medical Benefit Regulations, 1936, has been considered by 
my committee. 

“In the opinion of this committee the service does not 
involve the zpplication of skill and experience of a kind 
which is not usually possessed by the ordinary general practi- 
tioner. On the other hand, it is no part of a doctor's terms 
of service to perform these services personally, and they are 
usually (as in this case) carried out by someone other than the 
medical practitioner.” 


The correspondence terminates with a letter from the 
Ministry, which concludes: “The Minister agrees with 
this view, and he accordingly does not propose to take 
any further action in the matter.” 


Amendment of the Drug Tariff 


Chemists under contract for the supply of drugs and 
appliances to insured persons have been notified of certain 
alterations in the Drug Tariff with effect from July 1, 
1937. The old Drug Tariff was divided into five parts, 
Part II containing the scale of dispensing fees, Part Ill a 
list of drugs and preparations, and Part IV a list of 
appliances. Hitherto it has been necessary for chemists 
to keep in stock for the purpose of insurance dispensing 
all the drugs and appliances mentioned in the tariff, but 
the proposed amendments create a new section contain- 
ing drugs and appliances which the chemist need not 
stock. By including drugs and appliances by name in the 
tariff, however, a standard of quality is set up and prices 
are available which may be taken as indicating the quality 
it is expected will be used in dispensing medicines for 
insured persons. 


** National Formulary ” 


In 1930 the London Insurance Committee decided, 
with the concurrence of the Panel Committee, that a 
notice should be issued to all practitioners and chemists 
under agreement with the committee to the effect that 
preparations ordered by practitioners for insured persons 
on prescription forms supplied by the committee would, 
if ordered-by short titles and the formulae for such pre- 
parations were contained in the National Formulary, reter 
to the formulae in that publication unless otherwise stated. 
The reason for this was that a similar notice had ap- 
peared in the London Insurance Pharmacopoeia which 
was superseded by the National Formulary, and as the 
latter was compiled for the use of all medical practi- 
tioners and pharmacists under the National Health Insur- 
ance Acts throughout the country, it was desired to adapt 
it specially for use in the London area, the paragraph 
being added to the book to maintain the former position. 


Letters dated May 28, 1937, have now been received from 
the Local Medical and Panel and Pharmaceutical Committees 
suggesting that the notice affixed to the Formulary for use 
in London should be withdrawn. This action is suggested 
owing to the variations that are now apparent between the 
formulae in the Formulary and in the British Pharmaceutical 
Codex 1934 edition (issued since the publication of the last 
edition of the Formulary) and between the Formulary and the 
preparations quoted in the Drug Tariff. Difficulties have 
arisen, it is stated, in the interpretation of prescriptions 
because of these differences, and chemists are sometimes in 
doubt as to the exact preparation to be supplied. The 
National Formulary has been adopted in most of the other 
insurance areas throughout the country, but no such notice 
as that inserted in copies of the publication in use in London 
has been issued in any other area. 


Since the Panel and Pharmaceutical Committees have 
agreed to suggest that the notice printed in red and 
attached to the National Formulary for use in the Londoa 
area should now be withdrawn, the London Insurance 
Committee has decided that the issue of the notice with 
regard to the use of short titles for formulae contained 
in the National Formulary should be discontinued. 


Limitation of Practitioner’s List 


The following report by the Medical Benefit Subcom- 
mittee, On a case appearing in the last minutes of the 
London Insurance Committee, has a particular interest 
because it is stated to be the first in which, following a 
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report of a hearing by the Medical Service Subcommittee, 
it has been decided that a practitioner's list shall be 
reduced below the maximum normally allowed. 

The committee on April 22, 1937, adopted a recommenda- 
tion of the Medical Service Subcommittee ‘that there was a 
serious breach of the terms of service on the part of the 
practitioner referred to in Case M.37/2 by reason of his 
failure to visit in due time the insured person concerned ; 
that the practitioner be censured therefor; and that the 
Minister of Health be asked to withhold the sum of twenty 
pounds from the money payable to the committee in respect 
of medical benefit with a view to the deduction of a corre- 
sponding amount from the remuneration of the practitioner. 
The committee further decided to request us in due course 
to consider and report whether, having regard to the circum- 
stances of the particular case, a question arises as to a 
reduction of the normal maximum of 2,500 insured persons 
for the practitioner referred to in Case M. 37/2. 

Regulation 35 (2) (a) of the Medical Benefit Regulations, 
1936, provides as follows: 

“35 (2) After an investigation by the Medical Service 
Subcommittee into any question relating to the conduct of a 
practitioner the committee may take action in any one or 
more of the following ways: (a) If the committee are satisfied 
that owing to the number of persons included in his list the 
practitioner is unable to give adequate treatment to all those 
persons they may, after consultation with the Panel Com- 
mittee, impose a special limit on the number of insured 
persons for whom the practitioner may undertake to provide 
treatment and in that event any number in excess of that 
limit shall be dealt with as though the list of the practitioner 
was by that number in excess of the general limit fixed for 
the list of practitioners in the area.” 

The Local Medical and Panel Committee were supplied 
with a copy of the report of the Medical Service Subcom- 
mittee, and were informed that it appeared from the state- 
ments made by the practitioner when he appeared before the 
Medical Service Subcommittee that notwithstanding that he 
has nearly 2,500 insured persons on his list he did not attend 
his morning surgery on December 31, 1936, or arrange for 
another practitioner to do so on his behalf. It appeared also 
that December 31, 1936, was not the only occasion about 
that time that the practitioner failed to attend his morning 
surgery, contenting himself with leaving a message that he 
would be there during the evening. The practitioner's con- 
sultation hours, as registered with the committee, are: on 
weekdays, 9.30 a.m. to 11 a.m., and 5.30 p.m. to 7 p.m. 
except Saturday evenings); and on Sundays, 10 a.m. to 
Il acm, 

The Local Medical and Panel Committee were informed 
that the committee realized that the events of the case took 
place at the beginning of the recent influenza epidemic in 
London, and they did not doubt that the practitioner con- 
cerned was busy, as indeed were all other practitioners. The 
View taken by the committee, and they were led to this con- 
clusion by what the Medical Service Subcommittee had re- 
ported as to the statements which the practitioner himself 
made to the subcommittee, was that the practitioner is carry- 
ing too great a burden of responsibility. The Local Medical 
and Panel Committee were asked to give the matter their 
careful consideration, and if they took the view that a special 
limit lower than the areal limit should be imposed for this 
practitioner that they would be so good as to indicate what 
reduction should be made. A letter, dated May 27, 1937, has 
been received from the Local Medical and Panel Committee 
informing the committee that on the information given in the 
case in question the Local Medical and Panel Committee see 
no reason for a reduction of the normal maximum of 2,500 
insured persons for this practitioner. 

We have had before us a full report on the matter and 
we have given anxious consideration to the question whether 
a reduced limit should be imposed in the case of this practi- 
tioner. Admittedly the Local Medical and Panel Committee 
do not support the proposal, but we are of opinion from 
a perusal of the report of the Medical Service Subcommittee 
that the evidence upon at least three points—namely, the 


four or five unsuccessful telephonic applications for the prac- 
titioner’s services, the twenty hours which elapsed before he 
eventually attended, and his own excuse that he could not 
attend two patients at once—is such as to lead us to one 
opinion only, and that is that the practitioner on his own 
showing is unable adequately to deal with the needs of an 
insurance practice totalling approximately 2,500 insured 
persons. 


The committee decided to impose a special limit on the 
number of insured persons for whom the practitioner 
may undertake to provide treatment, and that such limit 
be 500 less than the maximum applicable in the area of 
the committee. 


— 


‘CONFERENCE OF HONORARY 
SECRETARIES 


The Conference of Honorary Secretaries was held in the 
Assembly Buildings, Belfast, on Wednesday, July 21, the 
chair being taken by Dr. O. T. J. Ctayre (Southern 
Branch). The chairman welcomed those attending, and 
introduced the Chairman of the Representative Body (Dr. 
Dain), the Treasurer (Mr. Bishop Harman), the chairmen 
of the Organization and other Committees, and Dr. G. C. 
Anderson and his fellow secretaries. 


Secretary’s Address 


Dr. ANDERSON, after explaining that by the decision of 
the Council that morning his designation in future would 
be “ Secretary” and no longer “ Medical Secretary,” the 
prefix “ medical ” having been dropped for all the officials, 
said that at headquarters they were constantly looking to 
the honorary secretaries for suggestions whereby an in- 
creased number of members might be interested in the 
work of the Association. There were two matters in 
particular he wished to bring forward. One of these con- 
cerned the showing of films at Division meetings. During 
the past year there had been two films in possession of 
headquarters and available for sending out on request. 
One was a technical film concerned with the treatment of 
fractures, and the other a film taken on the occasion of the 
World Tour. A choice of other films produced by com- 
mercial firms might of course be made, but before pro- 
ceeding to form any sort of film library he was anxious 
to know from secretaries whether film-showings had proved 
an attractive programme. The other matter was the 
organization of the profession in the event of war. One 
aspect of great importance was the utilization of the 
necessary personnel not only over-seas but at home. In 
due course honorary secretaries might be asked for in- 
formation which would enable the committee now dealing 
with this subject to gain some idea of the numbers avail- 
able for placing in the different categories of service in 
the event of such a catastrophe. 


Film Showings at Divisional Meetings 


Some discussion followed on the value of films in a 
Division programme. Dr. A. N. A. Moore (Maryle- 
bone) said that the film was becoming of increasing value, 
and he was ready to support any proposal whereby a 
larger number of films would be available for Association 
use. The drawback of many films illustrating surgical 
procedures was that they very soon got a little out of 
date, and for that reason he hesitated to recommend 
actual purchase. Dr. W. R. THROWER (West Dorset) said 
that films were popular, but there was some fear that 
they might be used in certain cases as an insidious form 
of commercial advertising. Dr. H. A. NATHAN (Kensing- 
ton) said that films, especially of operative procedures, 
had proved an attractive part of the programme at Divi- 
sion meetings, and he supported the idea of the formation 
of a film library, from which secretaries would be able 
to hire what they wanted. Dr. S. A. Forses (Croydon) 
said that he had arranged for the showing of films, the 
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preducts of commercial houses, but he had in each case 
asked for and received an assurance that there would be 
no attempt to use the occasion for advertising purposes. 
Dr. J. W. Bone referred to the entertainment and instruc- 
tional value of the film of the World Tour, and Dr. 
Mary Somers (East Somerset) referred to the usefulness 
of a short film at Division business meetings as a means 
of drawing a better attendance. The CHAIRMAN said that 
it did not seem desirable that when a film evening was 
announced members should be expected to pay for admis- 
sion to meet the expenses of the film. The hire of films 
and projector was a legitimate charge on Division funds. 


Peripheral Organization of the Association 


Dr. R. H. RosBinson (Torquay) mentioned certain de- 
fects in peripheral organization. One of these was the 
very poor attendance at meetings of a medico-political 
character. A weakness lay in the Division secretary, for 
whom it was impossible, if he had to earn his living, to do 
his work as secretary without more assistance from head- 
quarters. There should be some regional secretary who 
could come down and tackle certain of the jobs. He 
divided secretaries into categories: those (a few) who 
wanted the honour and privilege of the position with 
none of the work ; those who filled the office because no 
one else would volunteer ; those who were keen enough, 
but could not afford the necessary time ; those who made 
practically a whole-time job of it, being retired practi- 
tioners or well-to-do. These last were good secretaries, 
but not the best, because they were not in full practice. 
Either there must be regional secretaries or the Branch 
secretary must do more work. The Branch secretary 
should be much more of a link between the various 
Division secretaries and executives. In his Branch there 
were four Divisions within the area of one local authority, 
and one Division might come to terms with that authority, 
possibly to the prejudice of its neighbours. There was no 
link between them ; they all acted independently. 

Mr. C. F. Mayne (Plymouth) mentioned various ways 
of popularizing Division meetings ; to associate them with 
some form of refreshment was useful. Dr. R. S. 
MacHarpy (Portsmouth) said that his Division meetings 
began at 9 p.m., after surgery hours, and the attendance 
was about forty or forty-five. Where there was a local 
medical society some endeavour should be made to arrive 
at an agreement as to times of meetings. Dr. NATHAN 
(Kensington) said that in the experience of his Division 
the recent appointment of a regional secretary for the 
metropolitan area had been an excellent departure. Dr. 
H. J. M. MicLsank-SmMitH (Cumberland) suggested that 
Division secretaries should be instructed to send to the 
Branch secretary a notice of every meeting, executive or 
otherwise. 

The Secretary (Dr. Anderson) pointed out that the 
important thing was to get a strong executive, and this 
depended to a very large extent upon the secretary. If 
the executive tackled the various problems and then put 
something concrete before the members he believed the 
members would respond. Dr. J.C. MatrHews (chairman, 
Organization Committee) said that the relation of the 
Branch secretary to Division secretaries was worth think- 
ing out. As a result rather of custom than of by-law 
the functions of the Branch Council were rather limited. 
With regard to regional secretaries, this experiment at 
present was confined to the metropolitan area, but the 
extension of the arrangement to other areas was not un- 
foreseen, though at present there were no concrete pro- 
posals. In areas other than London and Lancashire and 
Cheshire any region would include a number of Branches, 
and the autonomy of Branches had, of course, to be 
respected. 


Acquainting Members with B.M.A. Policy 


Dr. A. KeItH GiBsoNn (Regional Secretary for Metro- 
politan areas) spoke briefly on methods of acquainting 
members with B.M.A. policy. The policy of the Asso- 


CONFERENCE OF HONORARY SECRETARIES 


SUPPLEMENT to tHe 
BritisH MEDICAL JoURNaL 


ciation was summarized very largely in the Annual Hand- 
book ; in addition the report of the Health Service Com. 
mittee should receive attention. The Division secretary 
must study the Supplement with great care. He sug. 
gested that when notices were sent out for meetings to 
which non-members were invited care should be taken to 
set out the recent work of the Division and the matters 
pending. A further suggestion for an energetic executive 
was to set up a contingency fund which would enable the 
expense of a locumtenent to be met while perhaps a 
young practitioner represented his Division at Annual 
Representative Meetings. The method of appointing secre. 
taries was not quite adequate. An assistant secretary 
ought to be appointed with the knowledge that in due 
course he would succeed to the higher office. 

Dr. J. W. E. Cory (West Suffolk) spoke in favour of a 
more frequent change of representatives. Dr. W. Pater- 
SON (Willesden), who had been eighteen years a secretary, 
said that his Division insisted that he should complete 
twenty years, but the remarks of Dr. Gibson had made 
him feel that it was time he “cleared out.” He was, 
however, training a successor. He went on to describe 
how, many years ago, he doubled the membership in his 
Divisicn by the simple expedient of calling on non- 
members for a chat at their leisure. 


B.M.A., Lectures 


Dr. T. A. CLarke (Kent Branch) had it on the agenda 
“That B.M.A. Lectures should be either abolished or 
improved.” Apparently the only distinction between an 
official B.M.A. lecture and an ordinary lecture as arranged 
by a Division was that the former was arranged by head- 
quarters and the lecturer's expenses were met from head- 
quarters’ funds. In his view the position of a B.M.A. 
lecturer should be one of real distinction. 

Dr. F. G. GREENWOOD (Blackpool) was against the head 
office having anything to do with the choice of B.M.A. 
lecturers. The periphery should be at liberty to choose 
anybody it liked and the head office should have the 
privilege of paying for it! The abolition of the lectures 
would be a disaster. They furnished one answer to the 
question, “ What does the Association do for me?” 

The Secretary said that it was always Open to a 
Division to ask some local consultant to lecture. The 
main object of the B.M.A. lecture scheme was to enable 
lecturers of some eminence to be obtained, in many cases 
from a distance. Asked by a Scottish secretary whether 
a Division in Scotland could call for a lecturer from 
London, Dr. Anderson said that that could be done on 
occasion, but a Scottish Division might perhaps equally 
usefully draw its lecturers from Edinburgh or Glasgow. 

The CHAIRMAN said that Dr. Clarke had framed his 
subject in the form of a motion, but it had not been 
moved, and he thought the feeling of the Conference was 
that the lectures should be continued. (“ Hear, hear.”) 

Dr. MattHews, for the Organization Committee, 
accepted a motion by Dr. Howie Woop (Isle of Wight) 
that honorary secretaries should be supplied with addressed 
“ business reply * envelopes for communication with head 
office, and promised to give consideration to a suggestion 
that secretaries be supplied with letter paper containing 
the crest of the Association. 


Chairmanship of the Conference 


Dr. B. E. A. Batr (West Suffolk) was unanimously 
elected chairman of the Conference for 1938, and Dr. 
L. Kitroe (Rochdale) deputy chairman. 

A vote of thanks was accorded to Dr. Clayre on the 
motion of Dr. MATTHEWS, who mentioned that Dr. Clayre 
had been elected a member of the Organization Com- 
mittee by the Representative Body. Another “ young 
recruit’ to the Committee was Dr. Milbank-Smith. Cut 
of eight elected members of the Committee six were 
present secretaries or recently retired. 
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SECRETARIES’ DINNER 


The honorary secretaries, with their ladies, afterwards 
dined together at Thompson's Restaurant, Dr. CLAYRE 
again presiding. The company dispersed early to attend 
the Lord Mayor's reception at the City Hall. The toast of 
“The Chairman” was proposed by Mr. C. S. MAyNeE 
(Plymouth), who referred to Dr. Clayre’s continued and 
infectious enthusiasm for all that concerned the peripheral 
organization of the Association. As Secretary of the large 
and important Southern Branch he was a tower of strength 
to his Division secretaries, as all Branch secretaries should 
be. Dr. CLAYRE suitably acknowledged the compliment, 
and in paying another said that his greatest pleasure that 
evening was to see the secretarial staff from headquarters, 
and Dr. Craig, the Scottish Secretary, who certainly de- 
served all the praises that on these occasions it was 
customary to give them. Dr. ANpeRSON thanked the 
chairman and company on behalf of the staff, and men- 
tioned that by the time of the meeting next year there 
would be an additional secretary—a layman—in the 
Medical Department. He congratulated Dr. F. M. R. 
Allen, the honorary local general secretary of the Belfast 
meeting, and Mrs. Allen, on the success of “ Belfast, 
1937,” and mentioned that Mr. Mayne, who had already 
spoken, was contemplating his labours in a_ similar 
capacity in connexion with the Plymouth meeting. 


TRAINING OF PUPIL MIDWIVES: 
L.C.C. PROPOSALS 


Under the revised rules of the Central Midwives Board, 
which are due to come into operation on November |, 
1938, it is estimated that 200 pupils will apply from the 
London County Council hospitals for Part I training, and 
it is proposed to limit to 100 in the first instance the 
number which should be recruited for that part from 
outside the service. These numbers will probably be 
reviewed after experience of the working of the new 
conditions. There will still remain a considerable margin 
of training facilities available, and the L.C.C. proposes to 
consider providing for the pupil midwives a wider experi- 
ence than that required by the Board. It will be neces- 
sary to review the staffing of the maternity departments 
of the Council’s hospitals in view of the fact that pupil 
midwives will have to spend a larger proportion of their 
time at lectures and, for those who take Part II, on 
district work. A report on this aspect will be submitted 
later. 

Pupils from the Council's hospitals entering for Part I 
training will be required to sign an undertaking to remain 
in the Council's service for a period of six months after 
completion of training, and will receive salary at the 
rate of £35 a year during their midwifery training and 
at the rate of £65 a year during the subsequent period. 
Pupils entering from outside the service to take Part I 
training in the Council’s hospitals will receive no salary, 
but will be provided with free board and lodging. It 
is suggested that free training in Part II should be pro- 
vided annually to not more than thirty of the nurses 
trained in the service, who would be selected from those 
taking Part I within the service. 

The arrangements for the giving of lectures to pupil 
midwives will be concentrated at two convenient centres, 
one on each side of the river. The payment of two 
guineas to members of the medical staff in respect of 
each lecture has been provisionally approved, The 
attendance of pupils at lectures will mean the withdrawal 
of staff from the hospitals to a considerable extent, and 
it will be necessary, when reviewing the staffing of the 
Maternity departments, for provision to be made for 
adequate relief staff on this account. 


The salary scales for sisters in charge of maternity 
departments which are approved training schools in mid- 


wifery under the present rules, who are responsible not 
only for the training of pupil midwives but also for the 
nursing side of a very important department of the 
hospital's activities, are to be increased. Those who hold 
the midwife-teacher’s certificate or the diploma of the 
University of London in obstetric and gynaecological 
nursing will receive £150-£5-£175 a year if the depart- 
ment is of less than forty beds, and £150-£10-£200 
if only forty beds or over. 


SCOTTISH MATERNITY SERVICES 


The following letter, having reference to the Maternity 
Services (Scotland) Act and Circulars 466/1937 and 
48 / 1937 issued by the Department of Health for Scotland, 
has been sent by the Scottish Medical Secretary to the 
honorary secretaries of Divisions of the British Medical 
Association in Scotland. 


MATERNITY SERVICES (SCOTLAND) ACT 


Sir,—I have to inform you that some months ago the Depart- 
ment of Health for Scotland requested that representatives of 
the British Medical Association should discuss with the 
Department the conditions of service (including remuneration) 
of medical practitioners taking part in the maternity services 
provided under the above Act. The main purpose of the Act 
is to improve the standard of domiciliary midwifery in Scotland 
and to secure adequate nursing and medical services for domi- 
ciliary maternity cases. The Act provides that each local 
authority shall be responsible for providing the service in its 
area, and further provides that the schemes shall be submitted 
to the Department of Health for approval. Before submitting 
their proposals to the Department of Health the local autho- 
rities are required by the Act to consult with “such local 
organization (if any) of registered medical practitioners as 
appears to the authority effectively to represent the opinions of 
such practitioners practising in their area.” This, in effect, 
means consultation with the Divisions of the Association. 

In the opinion of the representatives of the Association who 
carried out the negotiations with the Department the principle 
underlying the Act is a sound one and affords the opportunity 
of retaining the practice of midwifery in Scotland in the hands 
of the family doctor. It should be noted that the conditions 
of service were submitted to the recent Annual Representative 
Meeting of the Association held at Belfast by the chairman 
of the Scottish Committee, and were approved. In agreeing 
to these terms the representatives of the Association had in 
mind the estimate of the Department that practitioners would 
not in general be required to be present during labour more 
frequently than once in every four cases. They also obtained 
an assurance that should this estimate be materially exceeded 
the Department would be prepared, at the end of two years, 
to consider any representations made. Suggestions have been 
made to local authorities by the Department of Health as to 
the general framing of their schemes, but a certain amount of 
latitude will be allowed. It is consequently of great impor- 
tance that the Divisions of the Association should Keep in 
touch with medical officers of health and exercise a watchful 
supervision in connexion with the schemes for their respective 
areas, particularly regarding such questions as free choice of 
doctor, the mileage allowance in rural areas, the supervision 
of the service, and the procedure for dealing with complaints. 

It is highly desirable that questions of a professional nature 
should be settled by a professional and not by a lay body, 
and if this cannot be achieved in its entirety care should be 
taken to ensure that on any subcommittee of the local authority 
appointed for this purpose there shall be adequate representa- 
tion of medical practitioners. It is hoped that all general 
practitioners who desire to practise midwifery will take part 
in the service. 

Yours faithfully, 
R. W. CRaic, 
Scottish Secretary. 

7, Drumsheugh Gardens, Edinburgh. 

August 3. 
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NOTES OF THE WEEK 
New Midwifery Services 


A midwifery service is to be introduced in Cannock in 
which the Cannock District Nursing Society will co- 
operate with the Staffordshire Nursing Association. The 
county council is to bear the cest of salaries, etc., less the 
amount of fees collected by the midwives. The fees have 
been fixed at 30s. a case. 

A revised scheme for the provision of a domiciliary 
midwifery service in Derbyshire has been approved by 
the Derbyshire County Council. Fifty district nursing 
associations, twenty-four full-time county midwives, and 
one health-visitor midwife will be employed, 

The local Division of the British Medical Association 
is to meet the Oxford Public Assistance Committee to 
discuss domiciliary medical services. 

The principal object of the Bath Corporation Bill is 
to effect a site-for-site exchange between the Bath Cor- 
poration and the Royal National Hospital for the Treat- 
ment of Rheumatic Diseases. The new hospital will 
include a research centre for the investigation of the 


The following changes have recently taken place in the 
Public Health Service medical staffs: 


Dr. H. Roger, senior assistant county medical officer for North- 
amptonshire and medical officer for Towcester Rural District 
Council, to be county medical officer of health and chief school 
medical officer for West Suffolk. 

Dr. I. McCracken to be deputy county medical officer for 
Durham. 

Dr. J. H. MacKay to be assistant welfare medical officer for 
Durham. 

Dr. W. R. Dunscombe to be medical officer of health for Tipton 
Urban District Council. 

Dr. J. E. Rankine to be a’sistant medical officer of health and 
assistant school medical officer at Blackpool. 

Dr. Marjorie L. Campbell, assistant medical officer of health 
and school medical officer for Doncaster, to be assistant county 
medical officer of health to the Essex County Council. 

Dr. G. Holroyd, York City police surgeon, to be medical officer 
for Cleethorpes. 

Dr. J. C. Sleigh, medical officer of health for Chelmsford, to 
be medical officer for Chatham. 

Dr. J. D. Dear, senior assistant medical officer for Southampton, 
to be assistant county medical officer and medical officer of health 
for Portland. 

Dr. J. Marshall to be assistant tuberculosis officer for Bermondsey. 


METHYLATED SPIRITS (SCOTLAND) ACT, 1937 


In pursuance of the Methylated Spirits (Sale by Retail) 
(Scotland) Act of 1937, a medical practitioner in Scotland 
supplying or prescribing methylated spirits for the purposes 
of medical treatment must observe the conditions laid down 
in Section 19 (2 and 3) of the Pharmacy and Poisons Act, 
1933—that is to say, that the spirit must be distinctly labelled 
with the practitioner's name and address—and on that day. 
or, if he is unable, on the following day, he must make an 
entry in his day-book, showing: (a) the date on which the 
spirit was supplied, (b) the quantity, and (c) the name and 
address of the person to whom it was supplied. These con- 
ditions need not be observed where the spirit is prescribed 
under and in accordance with the National Health Insurance 
Acts. Where the spirit has been previously supplied an entry 
giving the date and quantity, together with a reference to ihe 
previous entiy, is sufficient. The purpose of the Act is to 
control the sale by retail of methylated spirits, but medical 
practitioners are exempt from the operation of the Act pro- 
vided the foregoing requirements are complied with. The 
date on which the Act shall come into operatic: as not yet 
been fixed, but shall be not later than January 1, 1938, and 
applies to Scotland only. 


Correspondence 


INSURANCE PRACTICE 


Sir,—The medical profession is undergoing a period of 
intensive criticism. Certain sections of the popular press have 
seized upon Dr. A. J. Cronin’s recent book, and made much 
of the fact that it emanates from within the holy of holies; 
the “ infallibility ’ of the profession (never claimed by us as 
one of our virtues) is attacked, and generally we are having 
said about us things of a most uncomplimentary nature, 
1 am inclined to think that we deserve it. 

There is no place in a well-regulated society for a bad 
doctor any more than there should be for bad drivers on the 
roads. Yet the overcrowded accident wards of our hospitals 
show that there are indeed many of the latter, while the 
congested waiting rooms of the unorthodox seem to suggest 
that there is something lacking in ourselves. I grant that the 
victims of the road often contribute towards their own fate 
by their carelessness, and that the same may be said of the 
patients of unregistered practitioners, yet nearly everyone starts 
by going to see his own doctor, and only gravitates elsewhere 
in desperation. Moreover, many patients who do abandon the 
path of orthodox medicine are cured by the more reputable 
and skilled osteopaths and bonesetters by methods which can 
be applied equally skilfully and successfully by any orthopaedic 
surgeon, or any surgeon trained in manipulative work. This 
is not a plea for the unregistered practitioner, but an endeavour 
to shed light on some of our own shortcomings. 

After reading the evidence of the two ex-panel practitioners 
who were called by the Ministry of Health in the recent 
capitation fee inquiry, can we be anything but ashamed at 
the role assigned officially to the panel doctor? Nothing is 
expected of him, apparently, but the ability to sign prescrip- 
tions and certificates. He sends everything to the appropriate 
specialist for diagnosis and direction as to treatment, except 
rheumatism and the common cold—the two diseases that 
nobody can treat very successfully. 1 thank heaven that in 
many cases this picture, as Dr. Greenfield in his reply ably 


* showed, is not true, but that it should have been given at all, 


and by men who have for years engaged in general practice, is 
sufficient indictment. Quite rightly did the late Dr. Edwin 
Smith condemn the panel system, as at present practised, as 
being an encouragement to bad work. In our hospital tfain- 
ing, whatever our educators may say, we are taught about 
disease, not about people nor about general practice. Neither 
shall we be until every teaching hospital has at least one 
general practitioner on its staff as a lecturer. When we come 
out into the unknown world of practice we find so many 
obstacles to the application of our learning that the tempta- 
tion 1s great to do as we are told, and to refrain from applying 
knowledge that a panel practitioner “ could not reasonably be 
expected to possess,” or that is “outside the scope of his 
contract”; and it is equally easy to forget that we have never 
learnt about people. So perhaps, discouraged, we never do 
learn. 

The standard of efficiency in medical practice is too low. 
This, with the Ministry of Health our enemy, gives too great 
an advantage to our true antagonist—ill-health. Let us put 
our house in order, and let us do it speedily.—I am, etc., 


Bushey, Herts, Aug. 15. R. P. W. SHACKLETON. 


REGISTRATION OF CHIROPODISTS 


Sir,—Evidently my letter (Supplement, July 10, p. 28) has 
stirred Miss Kitty D. Kuipers (August 14, p. 130) to give an 
account of chiropody as practised to-day. She is a member 
of the Incorporated Society of Chiropodists, and her practice 
conforms to their definition of chiropody. Readers interested 
in this subject will observe that modern chiropodists registered 
by the Board of Registration do not confine themselves to 
corns, warts, callosities, and bunions, but extend into the field 
of orthopaedic surgery, and treat cases of pes cavus, meta- 
tarsalgia, hallux valgus and rigidus, and hammer and over- 
lapping toes. In due course, if palliative treatment, consist 
ing of plasters, pads, and supports, fails, the patient is passed 
on to the orthopaedic surgeon for more radical treatment. — 
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The foot specialist has arrived, officially recognized and 
registered, and another encroachment has been made in the 
gradually lessening field of work of the general practitioner. 
Judging, however, from Miss Kuipers’s statistical table there 
js still left to him bromidrosis of the feet, and for this con- 
cession the general practitioner must be truly thankful.— 
lam, etc., 


Warrington, Aug. 15. J. S. MANSON. 


Sin.—If any proof were required of the dangers envisaged 
by myself and others of recognizing the chiropodist in an 
official capacity and as a safe individual to recommend to the 
public, as any form of registration implies, the letter (Supple- 
ment, August 14, p. 130) which appears over the signature 
kK. D. Kuipers, a member of the Incorporated Society of 
Chiropodists, would suffice. In this communication we have 
a chiropodist boasting of and detailing the very various patho- 
logical states of the foot which she is called upon to treat, 
and apparently does treat. Most illuminating is the final 
paragraph of her letter, which reads: “It is unfortunate that 
it is not generally realized what a large amount of different 
cases there are which come within the sphere of chiropody.” 

What now becomes of the conditions laid down in the 
undertaking given by the Incorporated Society of Chiropodists 
as published by Mr. R. C. Elmslie in his letter of July 3 
(Supplement, p. 7)?—I am, etc., 

London, W.1, Aug. 16. 


INSURANCE CAPITATION FEE 


Sirn.—The failure of the British Medical Association to 
secure increase in the capitation fee leaves panel practitioners 
doing either poorly performed or underpaid work, and 
labouring under the stigma of being either greedy or impotent 
to secure fair play. The causes of this failure of the B.M.A. 
were the overscrupulousness of the doctors, who are 
notoriously unwilling to fight for their rights, and who gave 
no indication of being willing to desert peace-at-any-price 
principles, and the attitude of the servants of the Ministry of 
Health. who used statistics that they must have known were 
incomplete. The remedy for this failure of the B.M.A. has 
been suggested in your columns.—lI am, etc.. 

Llanbradach, Cardiff, Aug. 8. WILLOUGHBY CLARK. 


LEONARD FINDLAY. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenant Commanders W. P. E. McIntyre and T. F. 
Crean to be Surgeon Commanders. 

Surgeon Lieutenant Commanders A. M. L. Smith to the Victory, 
for Royal Naval Barracks (August 27), and to the Glasgow, on 
commissioning; T. F. Barlow to the Dolphin; M. A. Graham-Yooll 
to the Pembroke, for Royal Naval Barracks. 

Surgeon Lieutenant S. J. Wheeler to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants P. G. Stainton to the Victory, for Royal 
Marine Infirmary, Portsmouth; J. W. Caswell to the Victory, for 
Royal Naval Barracks. 


Royat NavAL VOLUNTEER RESERVE 
Surgeon Lieutenants R. M. Heggie (probationary) to the 


ourageous ; C. L. Irvine to the Newcastle. 
Surgeon Sublieutenant G. S. Irvine to be Surgeon Lieutenant. 


ARMY MEDICAL SERVICES 
Colonel R. W. D. Leslie, O.B.E., late R.A.M.C., has been 
foometet to Major-General, and appointed Deputy Director of 
edical Services, Northern Command. 


INDIAN MEDICAL SERVICE 


The promotions of Lieut.-Col. R. C. Phelps to the ranks of 
Major and Lieutenant-Colonel have been antedated to April 28, 
1927, and April 28, 1935, respectively. 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: W. S. Haynes, 
M.B., B.Ch., Medical Officer, Kenya; A. W. H. Smith, M.R.C.S., 
L.R.C.P.. D.P.M., Medical Superintendent, Mental Hospital, 
British Guiana ; P. B. Wilkinson, M.B., B.S., Medical “™ 
Hong Kong. 


British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.L 


Addresses, Etc. 
Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, British Mepicat JourNnat (Telegrams: Aitiology Westcent, 
ADVERTISEMENTS, 


London). 
etc. (Telegrams: 
Westcent, London). 


SUBSCRIPTIONS, 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScottisH Secrerary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Medisecra 


Dublin.) 
Diary of Central Meetings 
SEPTEMBER 
9 Thurs. Insurance Acts Committee, Prescribing Subcom- 


mittee, 11.30 a.m. 
Insurance Acts Committee, Rural Practitioners Sub- 
committee, 2.30 p.m. 
22 Wed. Committee on Organization of the Medical Profession 
in India, 11.15 a.m. 
22 Wed. Council, 2 p.m. 
OcTOBER 


8 Fri. Ophthalmic Committee, 2.15 p.m. 


Branch and Division Meetings to be Held 


METROPOLITAN Counties Branch: South-West Essex Division. 
—Thursday, September 2. Visit to Messrs. Cadbury's, Bournville. 


Meetings of Branches and Divisions 
CALCUTTA BRANCH 


At an extraordinary general meeting of the Calcutta Branch, 
held on June 11, the following resolutions were passed : 


1. The Calcutta Branch of the British Medical Association 
condemns the Government of India’s scheme of reorganization 
of the Indian Medical Service under the New Constitution as 
expressed in Resolution No. 205 dated March 25, 1937, and is 
surprised to find that instead of abolishing the civil side of 
the Indian Medical Service, as recommended by the Services 
Subcommittee of the First Round Table Conference, the 
Government have thought fit to perpetuate the civil side, and 
thus hamper the legitimate growth of the medical profession 
in India, envisaged by full Provincial Autonomy in other 
spheres. In view of the fact that the members of a military 
service are never transferred to the civil side, except in emer- 
gencies, in any other civilized country, this Branch of the 
British Medical Association respectfully requests the Govern- 
ment of India to withdraw the resolution. 

2. The Calcutta Branch of the British Medical Association 
considers the provision of European Indian Medical Service 
officers for Europeans in the superior civil services a highly 
objectionable procedure, as it introduces not only a communal 
colour and narrow outlook in the services, but is derogatory 
to the self respect of fully qualified and equally competent 
Indians now available in the bigger centres in India, where 
generally the Europeanization has been recommended. 

3. The Calcutta Branch of the British Medical Association 
is of the opinion that the distinction between the method of 
selection and nomination of the European and Indian members 
of the Indian Medical Service should forthwith be abolished 
and the open competitive method of examination, without 
distinction of race or other privileged factors, be introduced. 


4. The Calcutta Branch of the British Medical Association 
regrets to find that the Resolution demands the reservation of 
the teaching posts in medicine, surgery, midwifery, and in 
some cases ophthalmology and even the junior resident medical 
officers’ positions in the provincial medical colleges and hos- 
pitals for European members of the Indian Medical Service, 
thereby denying the wide opportunities for training the legiti- 
mate aspirations of the Indian medical profession to take these 
positions in their own country. 

5. Resolved further that a copy of the above resolutions be 
forwarded to the Secretary of State for India and to the 
Secretary, Government of India, Defence Department, and to 
His Excellency the Viceroy of India for information. 
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6. Resolved further that a copy of the above resolutions be 
forwarded to the Secretary, British Medical Association, with 
a request to take necessary action and to publish it in the 
British Medical Journal. 

(Signed) J. P. CHaupHurR!, M.B.Cal., D.P.H.Lond., 
D.T.M.Liverp., D.P.H.Ed. & Glasg., 
Hon. Sec. British Medical Association, 
Calcutta Branch. 


New SoutH WALES BRANCH 


The total membership of the New South Wales Branch at 
March 18, 1937, was 1,679. The annual report of the Branch 
states that nine ordinary and eight clinical meetings were held 
during the twelve months. Eight of the former were held in 
conjunction with meetings of sections, while the clinical 
meetings took place at various hospitals. The business of the 
meetings included thirteen papers and addresses, and numerous 
reports of cases, exhibits, and demonstrations. The following 
British Medical Association lectures were arranged during the 
year: Central Southern Medical Association, Goulburn, Dr. 
A. J. Collins, * Cardiovascular Degeneration and Treatment of 
Heart Failure”; Northern District Medical Association, 
Tamworth, Dr. W. Ramsay Beavis, “Common Diseases of the 
Ear, Nose, and Throat as met with in General Practice ~ ; 
North-Eastern Medical Association, Lismore, Dr. . B. 
Williams, “ Difficult Obstetrics”; Western Medical Associa- 
tion, Molong, Dr. W. 1. T. Hotten, “Some Recent Advances 
in Anaesthesia.” Dr. A. A. Palmer has been appointed a 
vice-president of the fifth Australasian Medical Congress to be 
held in Adelaide from August 23 to 28 next, and Dr. A. S. 
Walker honorary local general secretary. Following repre- 
sentations to the Minister for Health a State-wide scheme for 
immunization of children against diphtheria was instituted 
during the year. The report also states that in view of the 
prominence given by Governments during the past two years 
to the question of national health insurance, it was deemed 
advisable to send the medical secretary to England to study 
this important subject. The fund of information which Dr. 
Hunter acquired should, in the event of health insurance 
becoming a subject of practical politics, be of great value to 
the profession, not only in New South Wales but throughout 
Australia. 


NortH OF ENGLAND BRANCH: CLEVELAND DIVISION 


At the annual general meeting of the Cleveland Division, held 
at Saltburn on May 14 with Dr. W. R. D. DaGtisH in the 
chair, the following officers were elected: 

Chairman, Dr. F. J. Henry. Vice-Chairman, Dr. J. Inkster. 
Secretary and Treasurer, and Representative in Representative Body, 
Dr. J. B. S. Guy. Assistant Secretary and Treasurer, Dr. F 
Graham. Deputy Representative in Representative Body, and 
Charities Secretary, Dr. G. H. Lowe. 

It was proposed and seconded that £10 be given to the 
Royal Medical Benevolent Fund. A vote of thanks to Dr. 
Inkster for his services as chairman during the past year was 
carried unanimously. 


NorTtH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DIVISION 


At a meeting of the North Northumberland Division, held at 
Alnwick Infirmary on June 23, an interesting and instructive 
address was given by Dr. E. F. D. Dawson-WaLKER (New- 
castle-upon-Tyne) on “ Modern Methods in the Diagnosis and 
Treatment of Infectious Diseases.” 


NYASALAND BRANCH 


At a meeting of the Nyasaland Branch, held at Blantyre on 
June 5, with Dr. J. WELCH in the chair, it was proposed that 
the local insurance company be approached with a view to 
its undertaking medical defence. On the retirement of Dr. 
H. H. B. Follit, Dr. C. H. Howat was appointed to the 
office of subeditor of the East African Medical Journal. 
The honorary secretary was instructed to write to Dr. Follit 
wishing him every happiness in his retirement. Dr. Howat 
agreed to become the honorary secretary and treasurer. It 
was decided to hold the annual dinner following the annual 
general meeting. Dr. R. L. Retier read a paper on “ Diffi- 
culties Experienced by an Amateur Cataract Extractor in 
Nyasaland,” and Dr. H. M. SHELLEY a lecture on “ Anaemias,” 
in which he dealt with the classifications, and demonstrated a 
simple method of measuring the red blood cells. 


PUNJAB BRANCH 


The Proceedings of the Punjab Branch for the quarter ended 
March, 1937, have been received, and it is to be noted that 


this is the sixth and last volume to be published by Dr, 
N. R. Dharmavir, who has now been succeeded as honorary 
secretary by Dr. K. A. Rahman. This volume contains the 
following clinical contributions: Rheumatism and Heart 
Disease, by Dr. Khushwant Lal Wig; Calcium Therapy, by 
Dr. T. C. Nanda; High Blood Pressure, by Dr. Nihal Chand 
Sikri; The Surgical Treatment of Pulmonary Tuberculosis, by 
Lieut.-Colonel V. R. Mirajkar, and Ocular Tuberculosis, by 
Lieut.-Colonel A. M. Dick. There is also an article by Dr. 
T. C. Nanda on the pharmacology and therapeutics of 
ee, the findings of which are summarized as 
ollows: 


(1) * Ayurvedic drug Makardhawaja is chemically nothing but 
red sulphide of Hg isomer with cinnabar or shingraf (as known 
by vernacular name); (2) the drug in question being insoluble in 
the usual solvents or in the secretions of the alimentary canal js 
practically unabsorbable in the form prescribed ; (3) being mostly 
or entirely unabsorbable it appears to be an inert substance 
without any pharmacological action, even when taken in one 

ramme or still bigger doses; (4) in the absence of any pharmaco- 
Ogical action it is very difficult to expect it to have any thera- 
peutical value; (5) sulphides are recommended to be used as an 
antidote in mercurial poisoning on account of the prorrty of 
forming insoluble sulphide of Hg in the alimentary canal and 
thus rendering Hg ion inert and harmless, therefore Makardhawaia 
— is a red sulphide of mercury) cannot bear much therapeutic 
value. 


Other features of the volume are the address by the presi- 
dent, Dr. M. K. Kapur, and some account of the annual 
meetings of the Branch. 


SOUTH-WESTERN BRANCH: TORQUAY DIVISION 


At a meeting of the Torquay Division, held at Torbay 
Hospital on June 25, with Dr. D. J. BarrerRHAM in the chair, 
it was resolved that a general annual meeting subcommittee 
be formed to deal with matters in connexion with accommo- 
dation, excursions, and the scientific side of the Annual 
Meeting of the British Medical Association to be held at 
Plymouth in 1938. The Annual and Supplementary Reports 
of Council were considered, and a number of resolutions were 
passed for submission to the Annual Representative Meeting 
at Belfast, including one dealing with items of service, which 
was the outcome of a meeting of panel practitioners in 
the area. 


SUFFOLK BRANCH: SOUTH SUFFOLK DIVISION 


At a meeting of the South Suffolk Division, held at East 
Suffolk and Ipswich Hospital on June 18, with Dr. A. M. N. 
PRINGLE in the chair, Drs. D. W. Fryer, K. Pretty, and S. Scott 
were appointed representatives of the Division on the com- 
mittee of the Ipswich Public Medical Service. 

Miss Epirn Hatt, F.R.C.S., delivered a lecture on ~ The 
Value of Ante-natal Supervision.” Miss Hall emphasized the 
importance of recognition of chronic disease accompanying 
pregnancy, and gave a few useful hints as to diet. She 
suggested that pre-natal examinations should be monthly up to 
the seventh month, fortnightly during the seventh and eighth 
months, and weekly during the ninth month. Referring to 
toxaemias of pregnancy Miss Hall stated that induction should 
be performed if the symptoms had lasted for more than three 
weeks. A discussion followed in which many members took 
part. On the motion of Dr. D. E. P. Jotiy, seconded by Dr. 
H. G. Biwp.e. a hearty vote of thanks was accorded Miss Hall 
for her address. 


SurRREY BRANCH 


By invitation of the Kingston-on-Thames Division, the twenty- 
fourth annual meeting of the Surrey Branch was held at the 
Kingston Guildhall on June 30, with Colonel E. M. Cowett, 
and afterwards Dr. P. V. Fry, in the chair. The following 
officers were elected for the ensuing year: 

President, Dr. Fry. Vice-Presidents, Dr. S. A. Forbes and 
Colonel Cowell. Honorary Secretary and Treasurer, Mr. N. E. 
Waterfield. Honorary Auditor, Major J. A. Cruickshank, I.M 
(retired). 

About sixty members and the same number of guests 
listened to an interesting and informative address on 
“ Euthanasia,” in which Dr. Fry gave, in some detail, the 
history of the movement and the pros and cons of the present 
situation. A very hearty vote of thanks was accorded to Dr. 
Fry for his address. Before the meeting members were enter- 
tained by the Division to luncheon at the Griffin Hotel. After 
the meeting one party visited Hampton Court and another 
Hawker's aeroplane factory. 
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WILTSHIRE BRANCH 


At the “annual meeting of the Wiltshire Branch, held at 
Devizes on June 30, with Dr. E. R. WHEELER in the chair, 
the following officers were elected: 

President, Dr. J. F. W. Leech. President-Elect, Dr. Hugh 
Watson. Vice-President, Dr. E. R. Wheeler. Honorary Secretary 
and Treasurer, Dr. F. F. Bond. 

Miss MARGARET Bonp (Uganda) delivered an address on 
“Maternity and Child Welfare in Central Africa.” She 
described briefly the physical and climatic conditions of 
Uganda, and stressed the important bearing of malaria and 
venereal disease on the health of the expectant African 
mother. She gave a description of the work of the Maternity 
Training School at Mengo, with its numerous health centres 
in various parts of the Protectorate, staffed entirely by 
native midwives trained at the school. Miss Bond ended 
with a description of some of the difficult and complicated 
cases — had come under her own observation at the 
hospita 

Dr. Leech proposed and Dr. C. E. S. FLemMinG seconded 
a — vote of thanks to Miss Bond for her very interesting 
ad ress 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during July, 1937. 


Alden, Sir P.: Aspects of a Changing Social Structure. 1937. 

yon Bahr, G.: Studies on the Aetiology and Pathogenesis of 
Cataracta Zonularis. 1936. 

Baynes, H. G., et al.: Parent-Child Relation. 1937. 

Berkeley, Sir C.: Gynaecology for Nurses. Seventh edition. 1937. 

Burrell. L. S. T.: Recent Advances in Pulmonary Tuberculosis. 
Third edition. 1937. 

Cattell, R. B.: Fight for Our National Intelligence. 1937. 

Cheney, W. F.: Diagnosis and Treatment of Diseases of the 
Stomach and Intestines. 1936. 

Cox, G. M.: Clinical Contraception. Second edition. 1937. 

Dérot, M., and Dérot-Picquet, R.: Les Hépatonéphrites. 1937. 

—_"_ T., and Dent, A.: Elements of Foods and Nutrition. 

Fish. E. W.: Principles of Full Denture Prosthesis. 1937. 

Fisher, R. A. sign of Experiments. Second edition. 1937. 

Gray, Sir H. M. W.: Colon as a Health Regulator. 1936. 

Grifiith, E. F.: Voluntary Parenthood. 1937. 

Haldin-Davis, H.: Skin Diseases in General Practice. 
edition. 1937. 

Sir W.: Materia Medica. 

H. Douthwaite. 1937. 

Hammond T. E.: Vitality and Energy in Relation to Constitution. 

Healy. W., and Bronner, A. F.: New Light on Delinquency and Its 
Treatment. 1936. 

Heilpern, M. J., Porges, O., and Hofmann, H.: Atlas der Gastro- 
photographie. 1936. 

Hertzler, A. E.: Technic of Local Anesthesia. Sixth edition. 1937. 

Hoppe, A. W., and Halverson, L. M.: A Manual of Operating 
Room Procedures. 1937. 

Horsley, J. S.. and Bigger I. A.: Operative Surgery. 
Fourth edition. 1937. 

Humphris, F. H. and Williams, L.: 

a : Elements of Medical Treatment. 
1937. 

Jones, O. and Jones, T. W.: Canning Practice and Control. 1937. 

Jordan, H. E., and Kindred : Textbook of Embryology. 
Third edition. 1937. 

Joslin, E. P.: Treatment of Diabetes Mellitus. Sixth edition. 1937. 
Langerhans, P.: Contributions to the Microscopic Anatomy of the 
Pancreas (Berlin, 1869), translated by H. Morrison. 1937. 

Lawrence, R. D.: Diabetic Life. Tenth edition. 1937. 

Louttit, C. M. Clinical 1936. 

McClendon, J. F., and Pettibone, J. V. Physiological Chemistry. 
Sixth edition. 1936. 

Muir's Sees Atlas. Second edition, by C. E. van Rooyen. 
19 

National Votraery Medical Association: Handbook of Poultry 
Diseases 

Phillips. J., and Haden, R. L.: Diagnosis and Treatment of Diseases 
+ the Liver = Biliary Tract. 1936. 

Rea. R. t Book. Third edition. 1937. 

Reid. LG: Life et Convictions of William Sydney Thayer. 1936. 

Sears, W. G.: Medicine for Nurses. Second edition. 1937. 

Smart, Sir M.: Graduated Muscular Contractions. 1936. 

Smith, o A.: Manual of Dental Metallurgy. Fifth edition. 1937. 

Snell. S. H.: A Doctor at Work and Play. 1937. 

Sure, Little Things in Life. 1937. 

bod, J.: Social Component in Medical Care. 1937. 

Troncoso, M. U.: Internal Diseases of the Eye and Atlas of 
Ophthalmoscopy. 1937. 


Third 
Twenty-third edition, by 


Two volumes. 


Emanotherapy. 1937. 
Third edition. 


Vannier, M. L.. and Thompson, B. A.: Textbook of. Nursing 
Technique. Third edition. 1937. 
Vernon, M. D.: Visual Perception. 1937. 


Wernée, T. B.: Diagnostics of Pain. 1936. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces that courses in 
physiology and anatomy and embryology in preparation for 
the Primary F.R.C.S. examination will be given on Mondays, 
Wednesdays, and Fridays at 5.30 p.m. and 8 p.m. from Scp- 
tember | to November 22. Courses suitable for M.R.C.?. 
and M.D. candidates will be given as follows: clinical and 
pathological at National Temperance Hospital, Tuesdays and 
Thursdays at 8 p.m. from September 7 to 23; chest and 
heart at Royal Chest Hospital, Mondays, Wednesdays, and 
Fridays at 8 p.m. from September 13 to October 2; chest 
diseases at Brompton Hospital, twice weekly at 5 p.m. from 
September 6 to October 2; neurology at West End Hospital 
for Nervous Diseases from September 20 to October 2; a 
course, suitable for D.C.H. candidates, at Infants Hospital 
from September 20 to 25; plastic surgery on Wednesday and 
Thursday, September 15 and 16; proctology at Gordon Hos- 
pital from September 27 to October 2; and ophthalmology ui 
Royal Westminster Ophthalmic Hospital, Saturday and 
Sunday, September 25 and 26. Detailed syllabuses may be 
obtained from the Fellowship of Medicine, 1, Wimpole Street, 
W. Courses are open only to members of the Fellowship. 


The Chesterfield Lectures, constituting a systematic course 
in dermatology, will be given at the London School of 
Dermatology. St. John’s Hospital for Diseases of the Skin, 
5, Lisle Street, Leicester Square, W.C., from October 5 to 
December 2, at 5 p.m., and a further course will be held in 
January and February, 1938. An examination will be heid 
at the end of the course in March, and the Chesterfield Medal 
will be awarded to the best candidate provided the required 
standard is reached. An intensive course will also be held 
during May. Details of the lectures will be published in the 
postgraduate diary column of the Supplement week by week. 
Full particulars can be obtained from the dean or secretary. 


WEEKLY POSTGRADUATE DIARY 


British PostGraDUATE MepicaL ScHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Wed., 3 p.m., Clinical and Pathological Conference (Surgical). 
Thurs., 3 p.m., Operative Obstetrics. 


VACANCIES 


BarkinG BorouGH.—Assistant Dental S. Salary £450-£20-£550 p.a. 

BatH WESSEX CHILDREN’S OrtTHOPAEDIC Salary 
£12 

BIRMINGHAM: CHILDREN’s Hospttat.—R.S.O. Salary £175 p.a. 

BinMinGHAM Ciry.—Whole-time J.M.O. (male) at Dudley Road 
Hospital. Salary £200 p.a. 

Boston: County Councit.—Assistant M.O.H. Salary 
£600-£25-£700 p.a. 

Braprorp Ciry.—il) Assistant City Pathologist (male). Salary 
£500-£25-£700 p.a. (2) HPs a H.S.s for the Municipal 
General Hospital. Salaries £150 p.a. each. 


BRIGHTON: New Sussex Hospitat FoR Women.—Hon. S. (female). 

BriGHTON: Royat Sussex Country Hospitat.—H.S. (male, un- 
married). Salary £150 p.a. 

Bris1oL: CossHaM Memoria, Hospirat.—J.R.M.O. (male). Salary 


£100 p.a 

Bristo. Eye Hosprtat.—J.H.S. Salary £100 p.a. 

British POSTGRADUATE Mepic at ScHoot, Ducane Road, W.—(1) 
Resident Anaesthetist. (2) C.O. Salaries £150 p.a. each. (3) 
Obstetric H.S. Salary £105 p.a. 

BROMSGROVE : WORCESTERSHIRE MENTAL a. —Second A.M.O. 
(male, unmarried). Salary £350-£25-£450 p 

Bury Infirmary, Lancs.—(1) “£150 pa. (2) C.O. 
(male). Salary £150 p.a. 

Counry Councit.—Surgical Specialist. Salary £1,000 


p.a. 
Kinc Epwarp VII Wetsy National Memoriat Assocta- 
TION.—(1) Area Assistant Tuberculosis P. (male). Salary £500- 
£25-£700 p.a. (2) R.M.O. (unmarried) for Adelina Patti Hospital, 
Craig-y-nos. Salary £350 p.a. (3) A.R.M.O. (male, unmairicd) 
for (a) North Wales Sanatorium, Denbigh, and (5) Glan ily 
Hospital, Fairwater. Salaries £200 p.a. each. (4) Three ha't- 
time Assistant Tuberculosis Officers for Cardiff, Newport, aod 
Pontypridd areas. Salaries £250 p.a. each. 
Royat EAasreRN COUNTIES 
(male, unmarried). Salary £400 p.a. 
Country BorouGH.—R.A.M.O. (female, unmarried) for 
Maternity and Child Welfare. Salary £500-£25-£700 p.a 
Dexsy: Hospital FOR Women.—R.HS. Salary £150 
p.a. 
Dersy : 
and Emergency Anaesthetist. 
DersysHire Epucatton 
£500-£25-£700 p.a. 


INsTITUTION.-A.M.O. 


DersysHire Royat Gynaecological H S. 
(2) H.S. Salaries £150 p.a. each. 
(male). Salary 
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Dunpee Corporation.—Orthoptic Trainer for Public Health Depart- 
ment. Salary £225-£10-£275 p.a. 

Easrspourne Country BorouGH.—R.H.S. (unmarried) for St. Mary's 
Municipal Hospital. Salary £150 p.a. : 

EASTBOURNE: Princess Atice Memortiat Hospitat.—Third Hon. 
Anaesthetist. 

GatesHeap County BorouGH.—Assistant M.O.H. (female). Salary 
£500-£25-£700 p.a. 

GtasGow: Royat SAMARITAN Hospirat FOR WoMEN.—Visiting S. 

GRANTHAM Hospirat.—R.M.O. Salary £250 p.a. 

Hemet HempsreaD: Wesr Hospirat.—Senior R.M.O. 
(male). Salary £150 p.a. 
Royat INFirMary.—R.S.O. (male, unmarried). 

Salary £250 p.a. 

HerReroRD: HEREFORDSHIRE GENERAL Hospirat.—H.S. and C.O. 
(male). Salary £100 p.a. 

Hounstow Hospirat.—(1) Hon. Assistant P. (2) Hon. Assistant S. 
for Ear, Nose, and Throat Department. (3) J.R.H.P. and C.O. 
(male). Salary £100 p.a. 

Hove: Lapy CHICHESTER HospiraAL FOR FUNCTIONAL NERVOUS 
Diseases.—(1) Senior H.P. (female). (2) J.H.P. Salaries £100 
p.a. and £50 p.a. respectively. 

HuppersFietp Royat INFiRMARY.—C.O. (male). Salary £200 p.a. 

IstinGron Dispensary, Upper Street, N.—J.A.R.M.O. (female, un- 
married). Salary £200 p.a. 

JewisH Marerniry Hospitrat, E.—R.MO. Salary £50 p.a. 

Kinc Epwarp Memoriat Hospirat, Ealing, W.—H.S. (male). 
Salary £150 p.a. 

STOKE-ON-TRENT: NorRTH STAFFORDSHIRE Royat INFIRMARY.—Second 
H.P. Salary £150 p.a. 

LancasHiIRE County Councit.—J.H.S. (unmarried) for Biddulph 
Grange Orthopaedic Hospital. Salary £200 p.a. 

LEAMINGTON SpA: WaRNEFORD GENERAL Hospirat.—J.R.H.S. and 
C.O. Salary £150 p.a. 

Leeps Ciry.—A.M.O. for Maternity and Child Welfare. Salary 
£500-£25-£700 p.a. 

LeeEDs: HospitaL FOR Women.—Hon. Anaesthetist. Honorarium 
£25 p.a. 

Leicester: City Menrat Hospitat, Humberstone.—(1) Deputy 
Medical Superintendent (male). Salary £800-£25-£850 p.a. (2) 
Third A.R.M.O. (male, unmarried). Salary £350-£50-£450 p.a. 

Leicester Royat INFIRMARY.—(1) Resident Anaesthetist. Salary 
£150-£250 p.a. (2) HS. (3) Senior C.O. (4) Two H.P.s. 
Salaries £125 p.a. each. (5) J.C.O. Salary £100 p.a. 

LiverpooL County BorouGH.—Two Assistant School M.O.s. 
Salaries £500-£25-£700 p.a. each. 

LiverPooL SANATORIUM, Delamere Forest, Frodsham.—(1) Senior 
Assistant and (2) Junior Assistant to the Medical Superintendent. 
Males, unmarried. Salaries £350 p.a. and £225 p.a. respectively. 

Liverpoot : Women’s HospitaL.—H.S. Salary £100 p.a. 

LOcHGILPHEAD: ARGYLL AND Bute District MENTAL HospiItaL.— 
R.A.M.O. (male). Salary £300-£350 p.a. 

Lonpon County Councit.—({1) Two A.M.O.s (Grade I) for 
Colindale Hospital. Salaries £350-£25-£425 p.a. each. (2) 
A.M.O.s (Grade II) for (a) Colindale Hospital and (5b) King 
George V Sanatorium, Godalming. Salaries £250 p.a. each. 
All males, unmarried. 

Lonpon County Councit.—Coroner (probably for West London). 
Salary £1,700 p.a. 

Matpstone: Kenr County OPHTHALMIC AND AuraAL Hospitat.—(1) 
Senior Ophthalmic H.S. (2) Junior Ophthalmic H.S. Un- 
married. Salaries £250 and £200 p.a. respectively. 

MaNcHESTER: ANcOATS Hospirat.—Whole-time Assistant Patho- 
logist (non-resident). Salary £300-£350 p.a. 

MaNcHESTER: Duchess OF YORK Hospitat FOR Basies.—(1) Senior 
R.M.O. (2) J.R.M.O. Salaries £125 p.a. and £75 p.a. respec- 
tively. 

MaNcHESTER Royat INFIRMARY.—Part-time non-resident A.M.O. for 
Massage and Electrical Department. Salary £100 p.a. 

MANCHESTER: ROYAL MANCHESTER CHILDREN’S Hospitac, Pendle- 
bury.—Non-resident A.M.O. for Out-patient Department. Salary 
£150 p.a. 

Manor House Hospitrat, Golders Green, N.W.—J.M.O. (male, 
unmarried). Salary £200 p.a. 

AND Districr GENERAL Hospitat.—H.S. (male). Salary 

50 p.a. 

MELBOURNE UNIversiry.—Chair of Anatomy. Salary £1,200 p.a. 

NorwicH: NorFoLtK AND NorwicH Hospitat.—R.S.O. Salary 
£250 p.a. 

City HeattH DepartMent.—Whole-time Assistant 
Tuberculosis Officer. Salary £500-£25-£700 p.a. 

PertH City.—M.O.H. Salary £800-£850 p.a. 

PLYMOUTH: Prince OF WaLes’s HospitaL.—Senior H.S. Salary £130 

a. 

AND County OF LANCASTER INFIRMARY.—(1) R.S.O. 
Salary £300 p.a. (2) H.S. to the Eye, Ear, Nose, and Throat 
Department. Salary £150. 

Prince OF Wates’s Generat Hospitrat N.—(1) J.H.P. (2) Two 
J.H.S.s. Males, unmarried. Salaries £90 p.a. each. 

Princess ELizaBETH OF YORK Hospital FOR CHILDREN, E.—H.P. 
Salary £125 p.a. 

Princess Loutse KENSINGTON HospPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—Clinical Assistant for Out-patient Department 
Session (Medical). 

Queen’s Hospirat FoR CHILDREN, E.—({1) R.M.O. (2) H.P. (3) 
C.O. Salaries (1) £200 p.a., (2) and (3) £100 p.a. each. 

RepDHILL: East Surrey Hospttat.—J.H.S. Salary £100 p.a. 

RocHpaLe INFIRMARY AND Dispensary.—Second H.S. (male). 
Salary £150 p.a. 


ROTHERHAM Hospirat.—(1) H.S. for the Ophthalmic and Ear, Nose, 
and Throat Departments. (2) Senior H.S. (male). Salaries £150 
p.a. and £200 p.a. respectively. 

Royat Cancer Hospirat (Free), S.W.—(1) Two Assistant Radio- 
logists. Salaries £350 p.a. each. (2) H.S. Salary £100 p.a. 

Royat Navat Denrat Service.—Eight Dental Officers (unmarried), 

Rype: Iste oF WiGHt County Hospirat.—Hon. S. for Ear, 
Nose, and Throat Department. 

Satop Country Councit.—(1) District M.O. of the Ludlow No. 6 
Medical Relief District. Salary £125 p.a. (2) M.O. of the 
Ludlow Public Assistance Institution. Salary £40 p.a. (3) A.M.O. 
for the Medical Inspection of School Children and Maternity and 
Child Welfare Schemes. Salary £500-£25-£700 p.a. 

Satvation Army Morners’ Hospirat, E.—Senior R.M.O. (female). 
Salary £150 p.a. 

SHeFFietp Ciry.—(1) R.A.M.O. (female) for Nether Edge Hospital, 
Salary £350-£25-£450 p.a. (2) R.A.M.O. (female) for the King 
Edward VII Hospital. Salary £200 p.a. 

SHerFieLD: Jessop Hospirat FOR Women.—R.M.O. at Firth 
Auxiliary Hospital. Salary £150 p.a. 

SHEFFIELD: Royat INFIRMARY.—C.O. Salary £150 p.a. 

SHRewssurY: Royat Satop INFiRMaRy.—(1) R.S.O. (2) R.HS. 
Males, unmarried. Salaries £250 p.a. and £160 p.a. respectively. 

SOUTHAMPTON: Royat SouTH HANTS AND SOUTHAMPTON HospiraL. 
—(1) C.O. (2) Resident Anaesthetist and H.S. to the Ear, Nose, 
— Throat Department. Males, unmarried. Salaries £150 p.a. 
each. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—(1) H.P. and C.O. 
(2) H.S. Salaries £150 p.a. and £200 p.a. respectively. 

Srockport INFIRMARY.—H.P. (male, unmarried). Salary £150 p.a. 

LonGron Hospitat.—H.S. (male). Salary £180- 
200 p.a. 

Surrey County Councit.—(1) Whole-time Resident Obstetrician 
for Surrey County Hospital, Kingston-on-Thames. Salary £725- 
£25-£825 p.a. (2) Whole-time Resident Obstetrician for Guild- 
ford. Salary £375 p.a. 

Swansea GENERAL AND Eye Hospirat.—H.P. (male, unmarried). 
Salary £150 p.a. 

TunBripGe WELLS: Kent anp Sussex Hospirat.—H.S. (male) for 
Ear, Nose, and Throat Department. Salary £150 p.a. 

WakerFieLD Ciry.—J.A.M.O. (male) for Public Health Department. 
Salary £500-£25-£700 p.a. 

CrLayton Hospirat.—Two H.S.s. Salaries £200 p.a. 
each. 

WarRWICK: WARWICKSHIRE AND COVENTRY JoINT COMMITTEE FOR 
TuBercuLosis.—J.A.M.O. for King Edward VII Memorial Sana- 
torium. Salary £250 p.a. 

West Lonpon HospitaL, Hammersmith Road, W.—Resident Anaes- 
thetist (male). Salary £100 p.a. 

Wesr RIpING OF YorKSHIRE CouNTy Councit.—A.M.O. for 
Scalebor Park Mental Hospital. Salary £650-£25-£750 p.a. 

WestTon-Super-Mare GENERAL Hospitat.—R.H.P. Salary £150 p.a. 

WiGan: Royat ALBERT Epwarp INFIRMARY AND Dispensary.—(1) 
Two HLS. (males). (2) Resident Medical and S.O. and Registrar. 
Salaries (1) £150 p.a. each, (2) £250 p.a. 

WINDsorR: KinG Epwarp VII Hospirat.—R.M.O. Salary £200 p.a. 

Royat Hospttat.—H.P.s. Unmarried. Salaries 
£125 p.a. each. 


CertiFyING Facrory SurGeoN.—The appointment at Cross Hills 
(Yorkshire, West Riding) is vacant. Applications to the Chief 
of Factories, Home Office, Whitehall, S.W.1, by 

ugust 31. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 35, 36, 37, 38, 39, 40, 41, 42, 43, and 47 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 44 and 45. 


APPOINTMENTS 


Eacer, RicHarp, O.B.E., M.D., Honorary Consultant in Psychiatry, 
Royal Devon and Exeter Hospital, Exeter. 

Tuomas, E. W. Prosser, M.D., Dermatologist to Hounslow Hospital. 

TunsripGe, R. E., M.D., M.R.C.P., Honorary Physician, Leeds 
Public Dispensary and Hospital. 

CeRTIFYING Factory SurGeons.—J. Grocott, F.R.C.S., for the 
Hanley District (Staffordshire); T. J. Jones, M.R.C.S., L.R.C.P., 
for the Borth District (Cardiganshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
Currie.—On August 15, at Astoria Nursing Home, Colwyn Bay, to 
Kathleen (née Pilkington), wife of Donald I. Currie, F.R.C.S., 
Appleton, Conway Road, Colwyn Bay, a daughter. 
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